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PROLONGED ACTION 


BICILLIN BLOOD LEVELS—ONE INJECTION 


“... the primary determinant of the 
0.20 therapeutic activity of the penicillin is 

4 the total time for which it remains at the 
focus of infectionin concentrations effec- 
tive against the particular organism.” 


0.15 


\ \ 
0.05 


600,000 units—16 days 
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8 16 


Unit of penicillin per mi. of serum 
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Injection BICILLIN is unique for its persistence of penicillin action. Beale. 
“When injected intramuscularly, it remains in the blood longer ) 
than any other available penicillin preparation.”* In both pro- pad Peper 7 & 
phylaxis and treatment, it offers lethal duration and concentration pes ) GH. and 
—effective against a wide variety of penicillin-responsiveinfections. 


Dec. 20) 1952. 

e Streptococcal infections Gonorrhea Puram, LE: 
« Rheumatic fever e Syphilis (primary and Ae 
(prophylaxis) secondary) | 
Pneumococcal infections Surgical infections 1, Pa: 


INJECTION BICILLIN’ LonNG-AcTING 
Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 
Penicillin with a Surety Factor 


2,400,000 units— 44 days’ 
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FORSBECK NEEDLE HOLDER 
WITH PORCELAIN WHEEL 


New glazed porcelain needle holder accommodates 28 VIM 
needles. Highly resistant to heat and chemicals, new unit may be 
sterilized by boiling, autoclaving, or dry heat. Needle can be 
attached to syringe with slight twist and forward pressure and 
replaced after injection without hand contact. Rack may be re- 
moved from base by handle and replaced by second filled rack 
without delay. 


HYPODERMIC HYPODERMIC 
NEEDLES SYRINGES 


Three complete lines — , A wide range of syringe selec- 
VIM Laminex, tion, including VIM _ standard 
Vim Stainless } ground, VIM interchangeable and 
Steel and Damascus. : Damascus syringes. 


For complete data, write to 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASS. 
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A new outstanding therapeutic agent discovered 
and developed by Pfizer scientists to meet the 
problem of resistant staphylococci and to con- 


trol superinfection with these strains. se 
Matromycin has been shown to be outstandingly a 
effective against antibiotic-resistant fresh clini- - 
cal isolates of M. pyogenes.’ Marked suscepti- 

bility of most erythromycin-resistant strains of ; 
staphylococci, particularly fresh clinical iso- a 
lates, indicates no predictable cross-resistance tf 
with erythromycin. This is also true for tetra- e 


cycline, oxytetracycline, chlortetracycline, 
penicillin and streptomycin.’ Effectiveness of 
Matromycin against antibiotic-resistant strains 
is complemented by the fact that resistance to 
Matromycin itself does not readily occur.’ + 
Clinical trials reveal Matromycin to be both : 1 
effective and well tolerated when employed 
against infections due to susceptible organisms.” 
Capsules, 250 mg.; bottles of 16. it 
1. Noyes, H. E.; Nagle, S. C., Jr.; Sanford, J. P., and 
Robbins, M. L.: Antibiotics & Chemother. 6:450 (July) 
1956. 2. Ross, S.: Antibiotics Annual 1955-1956, New 
York, Medical Encyclopedia, Inc., 1956, p. 600. 
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infection due toresistant 
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Division, Chas. Pfizer & Co., Inc. 
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clinically proved in alcoholism 


brand of DISULFIRAM (tetracthytthix disulfide ) 


Feldman reports: 
“... ‘Antabuse’ therapy constitutes a major 
advance in treatment.”* 


“The use of alcohol in an ‘Antabuse’-treated 
patient results in physical symptoms which 
make continued drinking impossible... few 
if any medical contraindications exist.”* 

*Feldman, D. J.: Ann. Int. Med. 44:78 (Jan.) 1956. 


“chemical fence” for the alcoholic 


A brochure giving full details of therapy will be sent to physicians upon 
request. 


“ANT ABUSE” is supplied in 0.5 Gm. tablets (scored), bottles of 50 and 1,000. 


AYERST LABORATORIES New York, N. Montreal, Canada 
5654 
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LOVE 


*WORMS HATE 


No fasting * No special diets *« No purging 


The new Piperazate Wafers, utilizing less toxic, insoluble piperazine 
phosphate, provide the shortest, most pleasant piperazine treatment 
yet developed for intestinal helminths. For pinworm, only one dose 
a day for just one week is required; for roundworm, a single dose. 


Kids love the cool, tasty mint flavor of Piperazate Wafers. There is 
no possibility of spillage or variation in the size of the dose. And the 
use of Piperazate avoids the high incidence—35-50% —of nausea, 
vomiting and diarrhea associated with gentian violet therapy.’ 


Piperazate assures a 90% cure rate in one week’s treatment of pin- 
worm’ and an 85% cure rate in one day’s treatment of roundworm.’ ie 


Piper 


1. Goodman, L., and Gilman, A.: Pharmacological Basis of Therapeutics, New York, 
Macmillan, 1955, p. 1153. 2. Brown, H. W., et al.: J.A.M.A. 161:515 (June) 1956. 


Supplied: 
In packages 
of 28 Wafers 


One Week Dosage 
for Pinworm 


Children 15-30 lbs. ... 1 Wafer 
Children 31-60 lbs. .. . 2 Wafers 
Children 61 Ibs. 


To be sucked or chewed before 
breakfast for 7 consecutive days. 


One Day Dosage 
for Roundworm 


Children 20-30 lbs. .. . 3 Wafers 
Children 31-40 lbs. ... 4 Wafers 
Children over 40 Ibs. 

7 Wafers 


To be taken at one time on one day 
only. 


azate Waters 


piperazine phosphate, Leeming, 500 mg. 


3. Hoekenga, M. T.: World M. J. 3: (Sept.) 1956. 


TRADEMARK 


Shes Leeming Ga 155 East 44th Street, New York 17, NY. 
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If you use cover glasses 


give yourself the advantages of these 


Corning brand Cover Glasses help you 
see. No need to compensate for annoying 
visual impediments. 

They are water-white optical grade 
glasses, flat and plane. You see uniformly 
well over the entire glass surface without 
juggling striae, bubbles, blisters or stones. 

What you see through your microscope 
is exactly as it appears. Free from green- 
ish tinge, surface ripples and other blem- 
ishes, Corning Cover Glasses will not 
distort the specimen being examined. 

You can get Corning brand Cover 
Glasses, in the 7 thicknesses you see in 
this chart, from your Laboratory Supply 
Dealer. 

Thickness tolerances are so tight that 
borderline and overlapping sizes are elim- 
inated. You can get round, square and 
rectangular shapes. 


CORNING GLASS WORKS, CORNING, 
80-12 Crystal St. 


Try at least a sample box and see how 
much more they let you see—and how 
much better. 

A call to your Corning Latvoratory 
Supply Dealer will bring you these ad- 
vantages posthaste. 


Thickness 


0.05 to 0.085 mm. 


0.085 to 0.13 mm. 


0.13 to 0.16 mm. 


0.16 to 0.19 mm. 


0.19 to 0.25 mm. 


F 


0.25 to 0.35 mm. 


14-5* | 0.14 to 0.15 mm. 


*Special precision thickness 
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LOROMYCETIN 
ANTIBIOTIC 


ETIN 
ANTIBIOTIC 
ANTIBIOTIC 
anTisioric ¢ 


ANTIBIOTIC 
antipioric 


HEMOLYTIC MICROCOCCUS AUREUS 


NONHEMOLYTIC MICROCOCCUS AUREUS 


(729-776 STRAINS) 


(363-418 STRAINS) 


CHLOROMYCETIN 
ANTIBIOTIC & 
ANTIBIOTICS 

ANTIBIOTIC 


CHLOROMYCETIN 
ANTIBIOTIC 
ANTIBIOTIC B 
anTisioric 


AEROBACTER AEROGENES 
(153-193 STRAINS) 


ESCHERICHIA COL! 


(476-586 STRAINS) 


reat 
Chloromycetin 


efficacy... for today’s problem pathogens 


CHLOROMYCETIN is a potent therapeutic agent blood studies should be made when the patient} 
and, because certain blood dyscrasias have been requires prolonged or intermittent therapy. 

associated with its administration, it should not be 
used indiscriminately or for minor infections. Fur- Gobo, Mun, & Pe. 
thermore, as with certain other drugs, adequate —157:305 (Jan. 22) 1955. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 


. 
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HYAMINE Dairy Detergent Sanitizers 


Now Officially Accepted for Hard Water Areas 


The recent revision of Appendix F of the 
U. S. P. H. S. Milk Ordinance and Code 
permits the use of HyAMINE quaternary 
ammonium bactericides for dairy sanitation 
in hard water areas. 


This will bring all the advantages of 
HyamineE-TRITON dairy detergent sanitizers 
to areas with water hardnesses up to 600 
ppm. Furthermore, it is expected that re- 
gional tests may validate the use of these 
products at even higher levels of hardness. 
As a result, dairy farmers and commercial 


ROHM & HAAS COMPANY 
Dept. A 
Washington Square, Phila. 5, Pa. 
Cj Please send Bulletin SAN 105-1 
“Detergent Sonitizers for Dairy and Food Equipment.” 


NAME 


dairies in practically all regions will be able 
to wash and sanitize equipment and utensils 
in one easy operation. 


HyaMINE-TRITON detergent sanitizers have 
already demonstrated outstanding cleansing 
and germ-killing power in New York State 
and many southern areas. They are safe and 
odorless, relatively easy to test for activity, 
and leave no toxic residue when used in 
recommended amounts. Write today for 
complete information. 


Chemicals for Industry 


COMPANY 
WASHINGTON SQUARE, PHILADELPHIA 5S, PA. 
Representatives in principal forergn cownsrias 


Hyamine and Triton are trade-marks, Reg. 
U.S. Pat. Off. and in principal foreign countries. 


180 
PPM 


Meat... 


Good Nutrition and 
Endocrine Functioning 


Maintenance of homeostasis attuned to health de- 
volves upon good nutrition and normal functioning of the enzyme 
and endocrine systems.'*? Conversely, by impairing vital activities 
of the endocrines, poor nutrition can seriously disturb production of 
hormones needed to regulate metabolic processes. 

Intense and prolonged deficiency in essential nutrients and food 
energy depresses pituitary, gonadal, and other endocrine activity, 
leading to subnormal physiologic states. Clinical studies exposing 
male volunteer subjects to a semistarvation diet produced symptoms 
resembling those of various endocrine dysfunctions.* Since the pitui- 
tary and other hormones are protein in nature, it appears logical to 
assume that protein nutrition plays an important part in their 
synthesis.° 

Meat, by supplying valuable amounts of high quality protein, 
B vitamins, essential minerals, and fat containing unsaturated fatty 
acids, contributes importantly to any role that good nutrition may 
play in the maintenance of the endocrines, their functioning, and 
the production of hormones. 

1. Ralli, E. P., and Dumm, M. E.: The Hormonal Control of Metabolism, in 
Wohl, M. G.: Modern Nutrition in Health and Disease, Philadelphia, Lea 
and Febiger, 1955, pp. 57-74. 

2. McHenry, E. W.: Nutrition and Endocrine Function, Borden’s Review of 


Nutrition Research, 76:17 (Mar.-Apr.) 1955. 

3. Ershoff, B. H.: Conditioning Factors in Nutritional Disease, Physiol. Rev. 
28:107 (Jan.) 1948. 

4. Keys, A.; Brozek, J.; Henschel, A.; Mickelsen, O., and Taylor, H. L.: The 
Biology of Human Starvation, Minneapolis, University of Minnesota Press, 
1950. 

5. Samuels, L. T.: Progress in Clinical Endocrinology, New York, Grune and 
Stratton, 1950, p. 509. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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a new maximum your 
in therapeutic ad entire 
effectiveness 

In protection RY 

| 
resistance 


a new maximum 
in safety anc 


toleration 


multi-spectrum 
synergistically 
strengthened... 


OLEANDOMYCIN TETRACYCLINE 


| > € 


atient 


population’ ¥ 


a new certainty 


in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu- 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
controls resistant strains. The syn- 
ergistic combination now brings to q 
antibiotic therapy: (1) a new fuller 
antimicrobial spectrum which in- 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection ct 
against emergence of new resist- <) 
ant strains; (3) new superior safety 
and toleration. RAC 
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: When muscles ache at the end 
of a tiring day, MINIT-RUB® will 
give quick relief. A brisk 
application of this modern 
counterirritant is followed 
promptly by a soothing feeling 
of mild warmth. Muscles 

relax and pain is relieved. 


BRISTOL-MYERS Co. 
bs i ‘ 19 West 50 St., New York 20, N.Y. 
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Ovaltine with milk, included in the 
“bland” or special diet, helps to balance 
and satisfy the complete nutritional re- 
quirements of the patient. By increas- 
ing levels of nutrients which are defi- 
cient in milk, Ovaltine assures that 
minimum daily requirements of B vita- 
mins, ascorbic acid and iron are met. 
Ovaltine adds zest and appeal to the 
unappetizing, uninteresting restricted 
menu. Its balanced protein, vitamin 


OVALTINE* 


Three 
of Ovaltine and milk 
MINERALS 
*Calcium 
mg. 
loding 0.7 mg. 
Fluoring 0.7 mg. 
Cobalt 0.5 mg. 
0.006 mg. 
560 mg. 
Vitamin Au. 
Pyridocing 2.0mg. 
Vitamin 05mg. | 
Cholla 0.06 me. | 
30 Gm. 


and mineral formula favors weight gain, 

increases resistance and helps combat 

the strain of today’s stepped-up living. 

Ovaltine is equally tempting hot or 

cold. This refreshing beverage may be 
taken at mealtimes, during “break” 
periods, or as a sleep inducing nightcap. 
Because it reduces the curd tension of 
milk over 60%, Ovaltine is 
easily digested and kind 
to sensitive stomachs. 


The World’s Most Popular Fortified Food Beverage 


The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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INSIDE SCIENCE 


The Vital Story Of 


FORTIFICATION 


How They Made Margarine a Better Food 


by Science Writer 


Over a hundred million 
pounds of margarine are used 
a month as a table spread and 
in cooking and baking. In- 
cluded in the “Basic 7” food 
list, margarine serves as one Of 
the finest and most concen- 
trated energy foods. It is a 
shining example of a food 
which has been repeatedly 
made better. 


In the original product, invented more than 80 years ago, 
beef fats were used. Later lard and vegetable oils came into 
use. When unpurified these have several drawbacks: unpleas- 
ant odor and taste, low melting point and unsatisfactory 
color. These have been overcome by scientific refining meth- 
ods, hydrogenation and the use of officially-approved food 
colors. Strictly phrased Federal Definitions and Standards of 
Identity assure maintenance of very high quality, uniformity 
and nutritional value. 


During this history of product improvement, it was natural 
that margarine makers should decide to make their food 
more valuable nutritionally by adding vitamin A. For many 
years some brands of table margarine were marketed with a 
label statement that they contained 
9,000 U.S.P. units of vitamin A per 
pound. Then the industry decided to 
give the public the higher nutritional 
value of 15,000 U.S.P. units per 
pound, the present legal minimum. 
Now virtually all brands are fortified 
to this level. 


Here are some of the benefits that vita- 
min A supplies. Scientific evidence is 
available showing that it helps to main- 
tain normal vision and to overcome 
night blindness; that it increases the 
body's resistance to infections; that it 
promotes physical and mental develop- 
ment; and that it aids in maintaining 
normal glandular function. 


Soon after the Second World War several processes were 
developed to produce vitamin A synthetically. One of the 
most successful, announced in 1947, was evolved by the 
Roche research team headed by Dr. Otto Isler. 


Vitamin A produced by the Roche synthesis has many posi- 
tive advantages for food processors. Among these are light, 
clear color; complete absence of any “fishy” odor, taste or 


after-taste; reasonable and stable price; stability, purity and 
uniformity; and the assurance of a steady,economical supply. 


a ——aag !t is interesting and important to mar- 
‘" garine manufacturers that the 
Hoffmann-La Roche synthesis of vita- 
min A led to another synthesis and 
then the commercial production of the 
closely related pro-vitamin A (beta 
=> carotene). 

Beta carotene is the natural, non-toxic yellow color found in 
butter and other dairy products. It is naturally safe for color- 
ing foods such as margarine, shortening, edible oils, yellow 
baked goods and many others. In addition to its value as a 
safe coloring agent, beta carotene contributes vitamin A 
potency —for better health and well-being. 


Beta carotene ‘Roche’ assures food processors of fully safe, 
standardized yellow color; vitamin A activity, high purity, 
proven stability and uniformity. Beta carotene ‘Roche’ has 
been widely accepted; margarine manufacturers now use it 
for coloring and fortifying their product. 


It is not practical to use beta carotene alone for both coloring 
and fortification because too deep a color would result. 
Roche chemists met this problem by developing a blend of 
‘Roche’ vitamin A and ‘Roche’ beta carotene which meets the 
vitamin fortification requirement and gives margarine the 
safe, desirable color demanded by the consumer. 


In a multi-million-dollar plant at the huge Hoffmann- 
La Roche operation in Roche Park over 500 pieces of large- 
.. scale chemically engineered equip- 
ment are working constantly to pro- 
<== duce superior ‘Roche’ vitamin A 
4% which is built up into a molecule 


pe - identical with Nature’s own. Other 
hy highly complex equipment delivers 


Again, developments by the Roohe people, who manufacture 
not only vitamin A and beta carotene but many other essen- 
tial vitamins, by the tons, have contributed to the making of 
more nutritious foods—and thus to the public welfare. 


This article, reprints of which are available without charge, 
is published as a service to the food industry by Hoffmann- 
La Roche Inc., Nutley 10, New Jersey. In Canada: 
Hoffmann-La Roche Ltd., 286 St. Paul Street, West; Mont- 
real, Quebec. 
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for microprojection with finer detail... more brilliance 


MIGROPROJE CTOR 


model XI C 


either orsmall 
> and brilliant, sharp detailed 


of magnifications by 
tage, without losing field or crifical focus. 
objective with its own mounting © 
for surveying large sections 
for permanent | permitting hour-lc 


Built-in 
iy Sten 


E. LEITZ,INC., Dept. PH-12 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


- 468 FOURTH AVENUE, NEW YORK 16, N. Y. 
Di stributors of the world-famous products of Ernst Leitz, Wetziar, Germany 
L NSES + CAMERAS + MICROSCOPES + BINOCULARS 
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“Don’t worry, ’m 
not going to sing” 


Tue OLD LADY had lost her voice. That 
rich, vibrant contralto which had rung 
through opera’s golden age was long 
gone. And she made no bones about it. 

Standing at the network micro- 
phones, she’d loudly promise her audi- 
ence: “Don’t worry, I’m not going to 
sing.” 

Yet, every Christmas Eve, she did 
sing. And millions of homes hushed to 
listen. For Stille Nacht, Heilige Nacht 
does not demand a big voice. Rather, 
a big heart. 

And Ernestine Schumann-Heink had 
always had that. From the beginning, 
when she threw away her budding ca- 
reer for love, only to wind up deserted 
with her four children. Through Werld 
War I, when she sang to sell Liberty 
Bonds while she had sons fighting —on 
both sides. Right up to the end of her 
turbulent life, she stayed warm, gen- 
erous and brave. 

Naturally, her adopted country loved 
her. Because Americans admire heart, 
and as the little stories in every daily 
paper show, they have plenty of it. 
That’s one of the vital reasons why 
America is strong and why her Savings 
Bonds are a tremendous guarantee of 
security. 

The heart and strength of 165 million 
Americans stand behind these Bonds. 

There could be no better guarantee. 
So, for yourself, and for your country, 
invest in U.S. Savings Bonds regularly. 
And hold on to them. 


A.J.P.H., DECEMBER 1956 


It’s actually easy to save—when you 
buy Series E Savings Bonds through 
the Payroll Savings Plan. Once you’ve 
signed up at your pay office, your sav- 
ing is done for you. The Bonds you 
receive pay good interest—3% a year, 
compounded half-yearly when held to 
maturity. And the longer you hold 
them, the better your return. Even 
after maturity, they go on earning 10 
years more. So hold on to your Bonds! 
Join Payroll Savings today—or buy 
Bonds where you bank. 


Safe as America— 
U.S. Savings Bonds 


The U.S. Government does not pay for this advertisement. It is donated by this publication in 
cooperation with the Advertising Council and the Magazine Publishers of America. 
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The sanitizing properties of am- 
monium compounds are so well known to ; 
public health officials that little could be said NON- -CORROSIVE 
about them that you do not know. Almost Gy, Sages 
everybody in public health work has added 5 STABLE a 
the “quats” to his armamentarium in the Sa 

war on disease. 

The question then is, “Which ‘quat’?” Which 
one can I depend on to do the job expected 
of it every time? 


Roccal, the original quaternary ammonium 
germicide, is always uniform in quality be- 
cause it is made under the most rigid con- 
trols. Every batch must pass the compre- 
hensive laboratory tests of one of the world’s 
leading pharmaceutical manufacturers. You 
can depend on Roccal to 
do a better sanitizing job 
every time! 


When you specify a "Quat” 
BE SURE IT'S 
GENUINE ROCCAL 


Subsidiary of Sterling Drug Inc. 
1450 Broadway, New York 18, N. Y. 
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83% of housewives tested 
said, Canco Snap Cap is easier 
for children to use!” 


Just one of the many reasons why 
Caneco Snap Cap milk cartons have 
gained such wide public acceptance! 


An independent research organization placed 
the Canco Snap Cap carton side by side with 
quart carton “X” in the home refrigerators of 
328 housewives in New Orleans. After four 
days, these housewives told which carton they 


AMERICAN CAN COMPANY 


Fibre Container Department, 100 Park Avenue, New York, N. Y. 


liked best . . . and the reasons why. 

Canco was far and away the favorite carton. 
83% said it is easier for children to use. 95% 
said it opens easiest. 69% said it closes better. 
59% said it’s easier to store. 

These popular, easy-handling features of the 
Canco Snap Cap carton have made it the milk 
container women and chil- 
dren really prefer. 


5 
j 
| 
= 
| ] 
2 j 
J 
| 
| 
} 


PUBLIC HEALTH 


aud the Nations Health 


Official Monthly Publication of the American Public Health Association, Inc. 


Volume 46 


December, 1956 


Number 12 


The Dormant Torment 


ALAN GREGG, M.D. 


The real hunger of true curiosity 
is here provocatively explored in 
the context of the giving of awards. 
It can be a dormant torment. 


s~ A good teacher is someone who says 
or does things you cannot forget. Josiah 
Royce, who was a professor at Harvard, 
remains one of my good teachers be- 
cause of what he replied to a question I 
had the chance as well as the temerity 
to ask him in my freshman year. My 
question was: “What is your idea of 
Heaven?” His reply came as though 
he had long considered that question 
an entirely reasonable inquiry. He 
said: “It would be my idea of Heaven 
to understand the full significance of 
anything I was doing.” 

Now what he said was not promptly 
clarifying nor satisfying. In fact, I 
could hardly say that I understood 
Royce’s reply. But I could not forget 
it. I could not put it out of my mind. 
He seemed not so much to have satisfied 
my curiosity as to have elaborated, 
extended, and whetted it. To the innate 
inquisitiveness of the human mind, 


whether youthful or experienced, a good 
teacher, as my judgment goes, is one 
who brings decent respect for the ques- 
tion, elaborations of it, and a reinforce- 
ment of the curiosity that lies behind 
the question. 

This is an occasion appropriate for 
celebrating a wonderful quality of the 
human mind and spirit even though this 
present paragraph be a momentary 
digression from my main theme which 
is the meaning of making awards. I 
would like, therefore, to celebrate or call 
solemn honor to our human ability to 
realize the probable significance of some 
statement even when we know we do 
not as yet understand it. If I could, 
this evening, manage to say anything 
that you subsequently will keep thinking 
about I would be more content than if I 
could give you—which I cannot—the 
final answer to anything and thus relieve 


Dr. Gregg was formerly vice-president of 
the Rockefeller Foundation, New York, N. Y 
he now resides in Big Sur, Calif. 

This paper was presented before the Second 
General Session of the American Public Health 
Association at the Eighty-Fourth Annual 
—— in Atlantic City, N. J., November 15, 
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you of thinking about it ever after. In 
thus pleading in behalf of continuing 
concern and perpetual alertness, I want 
to call attention to this remarkable hu- 
man capacity to sense importance with- 
out having the vaguest notion of what 
precisely it will turn out to be. I feel 
this human capacity to keep turning 
over ideas without settling or dismissing 
them deserves more recognition than | 
have ever seen it get. I shall make 
bold to give it a name—dormant 
torment—that does not die, but sleeps 
and sleeps only to awaken at times such 
as this evening when it would be heaven 
to know the full significance of making 
awards. In short, and somewhat para- 
doxically, this human capacity to sense 
unrevealed potentialities could be called 
not so much this human as this divine 
capacity, if the word “human” connotes 
to you anything of weakness or frustra- 
tion or failure. 

In simpler terms, I always am stirred 
when I hear anyone say “I don’t remem- 
ber just what his subject was, but I 
could not stop thinking about one thing 
he said.” This receptive and retentive 
aspect of the human mind astonishes 
and delights me. As a matter of fact, 
it is an essential aspect of human curi- 
osity which finds charming acknowledg- 
ment in the warning over the gateway of 
the University of Salamanca, neatly 
translated into English as: “What Na- 
ture hath denied, this University cannot 
provide.” Were I to write a cook book 
I would try to make it clear that the 
true magnificence of a well prepared 
breakfast depends at times on having 
gone without supper the night before. 
Is it not glorious that the real hunger 
of true curiosity can be such a dormant 
torment? 

After this brief digression let us turn 
to the background or setting of making 
awards for admirable performance in 
the general field of medicine. 

Perhaps a cardinal consideration is 
the fact that the past fifty years are 
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studded with extraordinary successes in 
medical science, medical education and 
the application of both of these to hu- 
man welfare over an ever increasing 
range of both diseases and their victims. 
Also in increasing numbers races and 
areas of population have been involved, 
to their unquestioned advantage. To 
speak of “considerations” in dealing 
with such a bewildering assembly of 
star performers involves a sort of pun; 
for the history of the word “consider” 
comes from the astrologers of old who 
based their pronouncements on the rela- 
tive positions of planets and stars and 
their ever changing relations with each 
other. So you had to take the stars to- 
gether to know the meaning of the astro- 
logical situation—“con” meaning to- 
gether, and “sidera” meaning stars. 
Thus to take the stars together became 
the word “consider.” Indeed, I suspect 
that to choose from a galaxy of superior 
performers in medical education, medi- 
cal research and the applications thereof, 
you would have to take the stars to- 
gether to make a sensible selection. It 
is at times an invidious task. It re- 
minds me of the student in a divinity 
school who found to his dismay in a 
final examination in his course in 
Hagiology the main question, which was 
“Name and differentiate five of the 
minor prophets.” After biting his un- 
inspired pencil for half an hour he 
gave as his answer “God forbid that I 
discriminate between such pious and 
holy men.” 

But my calling attention to the be 
wilderingly numerous variety of candi- 
dates for award over the past fifty years 
goes beyond the mere point that the 
choice is wide as well as at times invidi- 
ous and so doubly difficult. I want to 
make clear at once the sense of gratitude 
we could justly feel to the Selection 
Committee, for the efforts they have ex- 
pended and must always expend if they 
are to avoid mistakes in their awards. 
For an award is not merely made. It 
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would be more meaningful to say that 
it is celebrated. To celebrate means to 
draw solemnly, to some event or person, 
by rites or ceremonies, wide and public 
attention; thus we celebrate the Declara- 
tion of Independence on the Fourth of 
July, or we celebrate George Washing- 
ton by observing his birthday as a legal 
holiday. To celebrate does not mean 
just to publicize or advertise. To cele- 
brate involves a larger element of sin- 
cerity, respect, and tribute than either 
publicizing or advertising implies. That 
simple fact implies a heavy responsibil- 
ity on the Selection Committee. The 
care with which the Lasker Awards have 
been selected and celebrated may be 
guessed from the fact that from the 
list printed last year of the recipients of 
the APHA Albert Lasker Awards back 
to 1946, 10 Nobel Prize winners were 
winners of the Lasker Awards, and nine 
of these ten before they were Nobel 
Prize winners. 

This is perhaps an appropriate time 
to pay a deeply felt though nonetheless 
inadequate tribute also to the perform- 
ance of the faculty of the Karolinska 
Institute in choosing the recipients of 
the Nobel Prizes in medicine and biol- 
ogy. In the thoroughness of their 
preparatory work, in their discernment 
of sound values, in their honesty, integ- 
rity, and independence, and in the 
dignity with which they celebrate their 
awards, this Nobel Prize Committee 
has not merely attained a rare standard 
of human behavior—they have become 
the standard. In my judgment that ac- 
complishment deserves as much honor 
and gratitude as the awards they so 
generously and competently celebrate. 

Another aspect of celebrating awards 
for valuable contributions to medicine 
and biology presents itself, though not 
very obviously. That is the immense 
broadening and the equally intense re- 
finement of discrimination in the minds 
of the Selection Committee themselves 
as a result of their long and onerous 


work of selection. Nor is it only the 
Selection Committee that profits. It is 
more widely effective because the num- 
ber of other scientists who discuss the 
wisdom of the choices once they are 
made and even before they are made— 
such work enhances the discrimination 
and sharpens the interest of a very 
large number of young scientists in the 
strategy of their own work. I here use 
the word “‘strategy” in its essential 
meaning of being the art of knowing 
when and on what you will engage your 
strength. Now, since the stage of life 
when strategic decisions can be made 
for the future is when we have plenty 
of future to draw upon—that is, in 
youth—we can reasonably assume that 
giving awards may have a powerful ef- 
fect on the life plans and even the life 
values of the next generation. Over 
against the assumption that the existence 
of an award might mislead able young 
men into taking as their goal the win- 
ning of that award, we have the reas- 
surance that comes from observing how 
frequent it is that the winner of a 
highly prized award is utterly flabber- 
gasted when he is told that he has won 
the award. As the Chinese proverb has 
it “Great men never feel great: small 
men never feel small.” If his goal had 
been the award he could hardly have 
been so astonished. This of course 
suggests the oversimplified analogy of 
saying that good gunners who hit the 
target were aiming way above it. But 
that is a false analogy because winning 
an award never satisfies the kind of 
curiosity that we find in a prize winner. 
He is trying to find out what is true, 
and not what is prize-worthy. His tastes 
and pleasures are not predominantly 
competitive. They are humble, imper- 
sonal and, in the real sense of the word, 
pure. 

Before going on to comment upon the 
task of recognizing persons and work 
that deserve awards, I would like to 
suggest the effects of awards upon the 
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general public, on the winners of the 
awards and on the fields of knowledge 
in which awards have been made. And 
furthermore, I want to warn you that 
if Josiah Royce’s opinion that it would 
be Heaven to understand the full sig- 
nificance of anything you were doing— 
if this be true then the logical corollary 
might be that it is Hell to fall so far 
short as I believe I do of understanding 
the full significance of making awards, 
and still be asked to talk about it. In 
essence, criticism is a kind of auto- 
biography, and in talking in public 
about various aspects of the task of 
appraisal of other human beings and 
their work, I bare my bosom to the 
moon, sustained, if at all, by the convic- 
tion that the responsibility and im- 
portance of making good awards may 
be a far more important duty than any- 
thing else. In other words, my state- 
ments I offer you merely as what I have 
opined or experienced. But any justi- 
fication for my being the one to utter 
them must remain your problem—your 
dormant torment. Selah. 

The effect of awards on the general 
public seems to me favorable in the 
main. The announcement of the award 
usually calls attention to and explains 
the nature and meaning of the work 
done, its value and its relation to the 
rest of knowledge and of living in gen- 
eral. At times the award acts as an 
expression of appreciation for a life de- 
voted to unselfish public service. When 
we Americans can match our notable 
private generosity in gifts for the public 
welfare with a comparable grace in in- 
dividual expression of a spontaneous 
and continuing gratitude, we shall at- 
tain a sort of equilibrium between giving 
and receiving that I do not find too 


common at present. Although awards 


and their publicized explanations help 
greatly in this direction, | would never 
hope that public awards would absolve 
us as individuals from expressing a well 
justified gratitude spontaneously 


and 


AMERICAN JOURNAL OF PUBLIC HEALTH 


privately. I would also like to call at- 
tention to the Albert Lasker Awards in- 
volving citations of groups. These have 
an obvious flavor of recognizing and 
praising successful and important team 
work. I believe that these citations 
are distinctive of the American Pub- 
lic Health Association Albert Lasker 
Awards, and are wisely and gracefully 
made. 

To my complete astonishment and 
annoyance | have occasionally heard 
the mere existence of awards or prizes 
given as an excuse of the so-called 
modest salaries of medical research 
workers—in other words, as a defense 
for admittedly miserable salaries. But 
I would add that on the whole this ob- 
viously convenient abuse of awards may 
be ignored, despite its irritating and 
specious nature. And I should assume 
that such possible abuse of award-giving 
has been compensated by increase in 
salaries as a result of attention being 
publicly called to the merit of work 
that was previously unrecognized or un- 
dervalued. In the main, awards have 
inherently a news value that has im- 
proved both in quantity and quality the 
public’s understanding of the nature of 
medical progress. 

Of the effect of award-making on the 
recipients, not many generalities can be 
worth saying to an audience possessing 
a keen sense of the obvious. One point, 
however, deserves mention and perhaps 
emphasis. Though there are exceptions 
it may, I think, be assumed that the 
younger the recipient the more impor- 
tant the recognition involved in an 
award and the more powerful its en- 
couragement. I am inclined to believe 
that those who award the Nobel Prize 
regret that they do not reach their 
winners sooner, when the award would 
convey more of the element of encour- 
agement as do the fellowships at Trinity 
College, Cambridge. The average age 
of the Lasker Award winners, as I reckon 
those of the last ten years, is 56.3 years, 
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with a standard deviation of 11.6. Of 
course, if we want, at any cost, to be 
always right in making awards, we can- 
not have our cake and eat it too—we 
cannot expect, in other words, that there 
will be as many cases of correct and 
early recognition as when you wait for 
it to be sure. 

The legal profession, I am told, makes 
use of a procedure that could have some 
interest for the work of appraisal in 
medical science. Notable cases and de- 
cisions at law are listed in point of the 
extent to which they have been cited in 
subsequent litigation elsewhere. The 
word used is “shepardize” and to shep- 
ardize a case, say of Jones vs. McGilli- 
cuddy, is to list the names of all other 
actions at law in which reference was 
made subsequently to Jones vs. McGil- 
licuddy. If the principle were to be 
applied to medical literature, the names 
and nature of all the papers in, say, 100 
journals of physiology and medicine 
whose bibliographies contain references 
to a certain paper or book of Walter 
Cannon listed under the name of this 
paper or book, then the shepardizing 
procedure would be applied to medical 
literature. Such a shepardizing in med- 
ical literature would describe and in a 
rough way measure the impact any 
author has had on his contemporaries 
and later generations. It shows how 
much they want to quote from him— 
and how much they do. 

Of course, as a welcome by-product, 
such procedure might focus more schol- 
arly attention than usually is given to 
the preparation of reliable bibliogra- 
phies. It might even favor the actual 
re-reading of articles that are quoted 
from or are imputed to have contained 
apposite statements. Some of the as- 
sumed quotations mere re-reading would 
show were nonexistent. Compare the 
commonness and the incorrectness of 
the quotation “gilding the lily.” That 
kind of carelessness is what one might 
call a piece of shipwrecked scholarship. 


and if we went back to the original the 
effort of correct quotation would be 
rewarded with: 

To gild refined gold, to paint the lily, 

To throw a perfume on the violet, 

To smooth the ice or add another hue 

Unto the rainbow, or with taper light 

To seek the beauteous eye of Heaven to garnish 
Is wasteful and ridiculous excess. 


King John. Act IV, Scene 2, line 11. 


I trust I shall offend no one if I 
make one realistic comment on the oc- 
casional effect of awards. Like indeco- 
rous history, it may be helpful even 
though it be scarcely edifying. I refer, 
of course, to the envy or discontent at 
another’s excellence that an award may 
produce among the nonrecipients. That 
emotion of jealousy, or intolerance of 
rivalry, it seems to me is comparatively 
rare in this country, but I learned that 
an award can put a painful strain on the 
recipient’s acquaintance by putting envy 
where casual good nature had been be- 
fore. I remember vividly talking with 
a Nobel Prize winner who told me he 
wished he had not received it; postwar 
inflation wiped out the money received, 
and his professional acquaintances, he 
felt, became depressingly remote be- 
cause of their uncontrolled envy. I will 
not mention his name. You have al- 
ready probably written him off as super- 
sensitive. That of course clears you of 
responsibility point-blank. Perhaps the 
only inference to draw is to remember 
that an award is something we do to 
people. 

Perhaps you will forgive me if I in- 
terject a personal opinion while we are 
discussing the effect upon recipients. I 
do not believe that the officers of foun- 
dations should accept awards as long 
as they are in office. To do so would 
limit the range of persons for whose 
work they could ask later their trustees’ 
support. At least they could not ask for 
this support and get it without arousing 
suspicions of what was once described 
so elegantly as “a bit of camaraderie.” 
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The same goes for accepting honorary 
degrees. God knows that to refuse an 
honor in order to remove the basis for 
any kind of suspicion may be taken as 
an insult or just plain neurotic over- 
sensitiveness, even though it may really 
help to keep the award as free from 
suspicion as can be. I hope you will 
excuse my taking this chance at long 
last for discussing in principle some- 
thing that I have regarded, first and 
last, as exclusively a principle, and one 
that I preferred to follow. To end this 
comment in a lighter vein, I was told 
once that a professional acquaintance 
explained his difficulties in negotiating 
with the Rockefeller Foundation as due 
to the fact that he had never been able 
to find out what was my favorite drink. 
I ought, in all honesty and at long last, 
to state that it was exactly that man who 
introduced me to Harvey’s Bristol 
Cream, which is now the favorite drink 
of my retirement, ingrate that I am. 

Let us change to a more interesting 
theme—the effect of awards on the de- 
velopment of a neglected field of knowl- 
edge or application of medicine. Almost 
by definition, and certainly by experi- 
ence, a negiected field is usually inac- 
tive and shows a bewildering dearth of 
notable achievements. There may be 
occasion for an award or two in the 
earlier stages of the development of a 
neglected field, but I would expect more 
and better results in point of recruit- 
ment of personnel for the future, if the 
same amount of attention and money 
were to be devoted to a fellowship pro- 
gram, especially if it were to be under 
the direction of a professor old enough 
and wise enough to be preoccupied with 
the quality and freedom of the next 
generation. 

Again, almost by definition, a neg- 
lected field in medicine is likely to have 
run very low on new ideas and corre- 
spondingly low on tolerance as well as 
courage to be hospitable to new ideas, 
and perhaps, also, to young men who 
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may have them. In my experience, com- 
parison of conditions, usages, dominant 
or merely crescent ideas and leading 
personalities in a given field, but in five 
or ten different countries—just such 
scattered and widely different compari- 
sons were delightfully stimulating and 
instructive. 

Does the duty of award committees 
include the discovery or revelation of 
promising fields of study? If so, then 
surely it is a real handicap to them to 
have the width of their choice limited 
geographically. If, for example, we 
need a better state of teaching, research 
and application in the field of legal 
medicine in this country, then it stands 
to reason that although much may be 
accomplished by awards to the best 
present performers in legal medicine in 
the United States, I would look for 
better results to follow an award to a 
world leader in that field, especially if 
he could thereby be enabled to have 
foreign fellows come to him who will 
continue and increase work in legal 
medicine when they return home. 

Does the duty of an award committee 
end with rewarding excellence? And 
have no responsibility for deciding what 
areas need encouragement? An arbi- 
trary limitation of awards to one coun- 
try would limit the quality of the possi- 
ble awards by limiting the number of 
potential candidates. On the other hand, 
by its geographical limitation, it favors 
thoroughness of investigation and the 
likelihood of real familiarity with the 
other qualities of the characters of pos- 
sible recipients. Such familiarity also 
makes possible some pretty good guesses 
of the probable consequences of such 
recognition as an award represents. 
Other things being equal, the younger 
the recipient, the larger chance the 
award has to affect the future of his 
field. The older the recipient, the more 
is the likelihood that the award, as such, 
will be wisely and rightly awarded. 

I would not care to conclude these 
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comments on the effects of awards even 
if it were Heaven to understand their 
full significance, without saying some- 
thing about sitting in judgment of other 
men and their work. A friend of mine 
once said to me “What does it do to 
you to have to appraise people so nearly 
unceasingly?” That question is one of 
my dormant torments. It keeps coming 
up again and again, and I am grateful 
to him for having posed a question I am 
not yet prepared to answer. But I would 
say that if anything has enhanced my 
appreciation of tolerance and humility, 
that question has. Men have the right, 
and certainly have the tendency, to make 
judgments of each other and the value 
of each other’s work. But if they are 
enabled or requested to multiply with 
money the power and influence of their 
opinions, they should, in turn, be ex- 
pected to work proportionately more be- 
fore coming to so grave a decision as 
awards involve and always should in- 
volve. It is not fanciful to be mindful 
of heart failures and suicides, resulting 
from the disappointment of not getting 
awards. Of course, academic promo- 
tions, too, call for passing judgments on 
other people’s work. They are inevi- 
table. But what I would remind you 
is that the recipient of an award is often 
completely in the passive, and that very 
circumstance increases the responsibility 
of the Selection Committee. Perhaps 
I can convey this passive and exposed 
position of those who receive awards 
by a lively and amusing comment that 
my classmate, George Hoyt Bigelow, 
made a few years after we had graduated 
from the medical school. In a chance 
meeting on the street in Boston he 
greeted me with well feigned tragedy 
written on his face, accompanied by the 
arresting remark: “Alan, I’ve made the 
greatest mistake a young man can 
make.” Much concerned at such a state- 
ment from him, I asked: “What have 
you done, George?” “I’ve shown 
promise,” he said, and then added feel- 


ingly, “Damn it, I haven’t promised 
anything. The old boys have done the 
promising. I’m not even consulted.” 

As one final point in considering the 
effect of awarding prizes on the growth 
of fields of knowledge, I would draw at- 
tention to the existence of awards in 
helping to continue alertness of all kinds 
in our universities. Twenty years ago, 
at the Harvard Tercentenary, I made a 
plea for alertness in these words: “Can 
it not be one of the peculiar purposes 
of a university to give hospitality and 
welcome, as well as criticism and fair 
trial, to those rare persons who feel new 
forces, find new truths and bear witness 
bravely, modestly and clearly before 
their beliefs are accepted or even accept- 
able? This is no rhetorical question 
for the universities. History shows that. 
It is only by effort that venerable institu- 
tions can be kept doubtful and alert. It 
takes more than common consent to keep 
awake more than three hundred years. 
Can we afford to assume that there will 
be mobility of mind where the weight 
of opinion is most likely to accumulate 
or intuitive sensitiveness where logic 
must be rigorous and revered? Where 
esteem is highest for facts proved and 
held to be final is it not fair to plead 
in the name of the future of medicine 
for alertness to truth not yet certain 
or established ?” 

Because Committees of Selection are 
peculiarly free to call attention to new 
developments, I see, as one of their 
major virtues, that such committees can 
help essentially in challenging any tend- 
ency to allow academic conservatism to 
grow too strong. A Committee on 
Awards, if they were to feel the need 
of a Biblical text, could take this one 
for their own: “A prophet is not with- 
out honor save in his own country.” 
Men of ability are so often overlooked 
by their very neighbors. To put this 
plea for alertness in another form, we 
can recall the Greek law-giver, Solon. 
He was asked whether he had given the 
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Greeks the best laws he could have 
given them. He answered, “No; I only 
gave them laws they were capable of 
accepting.” 

Against the tendency of academic 
minds to be conservative, the giving of 
awards, as I see it, serves as a gadfly, 
more than any kind of indifference, in 
keeping the universities alert. 

Now, if I may turn to one other phase 
of award-making, it is this: In what 
specific fields of medical education, re- 
search and application should some 
awards now be made? Well, first of all 
I must bluntly preface my own guesses 
by saying that I think the alertness of 
a Selection Committee is a safer quality 
to rely on than prophetic wizardry or 
prescience in forecasting the develop- 
ment of medicine. I would not, for ex- 
ample, feel that prescience as to where 
brilliant performance should or will ap- 
pear is a reasonable task to add to the 
primary duty of the Selection Committee 
of promptly recognizing significance or 
brilliance of performance wherever it 
may appear. The recognition of need 
cannot be wishfully substituted for the 
essential task of recognizing brilliance 
of actual performance. If you disagree 
we can compromise, perhaps, by agree- 
ing that there might be fields which 
deserve mention because if excellent 
performance is found to be going on in 
those fields they could be reasonably 
considered as having special value. I 
would, for example, name psychiatry 
and medical psychology, human ecology, 
genetics and human heredity, the physi- 
ology of reproduction and the related 
medical aspects of what is called the 
population problem, legal medicine, der- 
matology and what especially René 
Dubos has referred to as the reinstate- 
ment of the Goddess Hygieia in place 
of the worship of Asclepius, who dis- 
placed her. In this last subject I have 


found a special satisfaction and stimu- 
lation in reading Dubos’s paper in the 
Association of 


the 


Transactions of 
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American Physicians in 1953, under 
the title “A Philosopher’s Search for 
Health.” If I may add a personal in- 
terest that is half hope and half con- 
viction, | would expect much from at- 
tempts to examine the mental processes 
involved in the acts of observation and 
inference in the whole range of great 
medicine. Obviously, this concerns the 
problems of how doctors think rather 
than what they think. I argued for this 
in 1936: 1956 finds me still arguing, it 
is true, but surer than ever. 

And now to finish this paper which 
has given me the conviction of being 
further beyond my competence than any 
I have tried to prepare, I will offer a 
few comments on the earmarks of a 
well chosen prize winner. As an essen- 
tial preface I would offer the suspicion 
that, having had the considerable privi- 
lege of meeting so many first-raters in 
my day, my actual working criteria are 
derived more from experience than 
from theory. Excellence does not al- 
ways lend itself to verbal display. or 
logic or rhetoric. If sometimes my con- 
clusions seem to express themselves in 
moralistic terms it is because morals 
seem to me to be more like parts of the 
physiology of human social relationships 
and not at all as examples of a moralistic 
tract or exhortation. 

For most awards, originality or bril- 
liance of thinking is the first require- 
ment, but courage and independence 
and tenacity count as all but essential 
qualities of character to accompany 
originality of thought. The second 
desideratum seems to me to be what the 
Greeks meant when they referred to 
virtue. Greek virtue was a kind of in- 
ternal consistency of character and be- 
havior that often can be in sharp con- 
trast to the Roman concept of morality. 
The Roman ideal was to conduct your- 
self according to the mores proper for 
your age, your sex and your status in 
society. To invent an illustration of 
the difference between Roman morality 
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and Greek virtue and to put it in modern 
terms may be helpful. If you are driv- 
ing your car on a speedway where you 
are expected to go 60 miles an hour and 
would be honked at for going 45, you 
will be moral if you keep at least as 
high as 60 miles an hour. If you keep 
at 60 you will be moral, even if you 
happen to know that both your front 
tires are so worn out that 45 miles an 
hour would be infinitely safer. The 
virtuous and consistent course, in the 
light of what you know about your front 
tires, is either to get off the speedway 
or, that being impossible, to slow down 
and endure the honking you will cer- 
tainly bring upon yourself. I prefer 
Greek virtue to Roman morality. It 
may be unpopular but it is honest and 
consistent and often exciting. The third 
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quality that 1 have found in the elite 
of deserving winners of distinction is 
humility or, if you prefer the term, 
modesty. It shows often as complete 
impersonality in the quest for truth and 
often as the capacity for a rare sort of 
self-sacrifice in the face of truth. To 
list other desirable characteristics would, 
of course, be possible but it would risk 
eclipsing the light of those I have just 
mentioned—originality, virtue or con- 
sistency, and humility. 

And now to end with something that 
is all but inexpressible, let us thank God 
that such men with such qualities as I 
have tried to describe here do exist and 
can be found with diligent search. For 
that is the happy reward of our Com- 
mittees of Selection—they need nothing 
more. 


Packaging Water in Emergencies 


Experience during the floods of hur- 
ricane Diane in Stroudsburg, Pa., in 
August, 1955, has led the way to a new 
method of providing an emergency 
water supply. The Federal Civil De- 
fense Administration, with the coopera- 
tion of the dairy industry and milk 
container manufacturers, has developed 
a plan to use paper milk cartons for 
packaging water in cases of emergency. 
Under the plan the civil defense director 
in a community where the water supply 


has failed would make arrangements 
with the nearest dairies still in opera- 
tion for packaging and shipping drink- 
ing water in milk cartons to his com- 
munity. As tried out by Stroudsburg 
with Allentown Dairies, the plan was 
found to be highly satisfactory. 

A brief leaflet entitled “Drinking 
Water” PA-F-5, describing this proce- 
dure is available from the Federal Civil 
Defense Administration, Battle Creek, 
Mich. 


{ 
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A Pattern for State-Local Relationships 


in Public Health 


JOHN R. PHILP, M.D., M.P.H., F.A.P.H.A., and MALCOLM H. 


MERRILL, M.D., M.P.H., F.A.P.H.A. 


Reported here are some of the suc- 
cesses achieved by a unique Con- 
ference of Local Health Officers. 
The authors say that it is a mecha- 
nism whereby state and local offi- 
cials can work closely together in 
the planning, the organization and 
the implementation of public health 
programs. 


*% This coming year marks the 10th 
anniversary of the California Confer- 
ence of Local Health Officers. During 
the 10 years of its life the Conference 
has created a new pattern for state-local 
relationships in public health, a pattern 
which has proved effective, productive, 
and satisfactory. It is the purpose of 
this paper to relate the factors concern- 
ing the initiation of the Conference, to 
trace the development of the Conference, 
and to describe its role in the pattern 
of state-local relationships in California. 


Background 


Since the Conference was originally 
conceived as an organization officially 
concerned with financing local public 
health services, it is important to recall 
briefly the varying patterns of state and 
federal participation in the costs of local 
health services within California. Before 
1918 the only assistance in public health 
received by local areas from the state 
was in the form of direct services as the 
need or occasion seemed to indicate. 
Beginning in 1918 federal venereal 
disease control funds became available. 
With these funds it was possible to as- 
sign state-employed personnel locally on 


a long-term basis, depending upon need 
and community willingness to support 
and provide services in venereal disease 
control. This same pattern of state as- 
signed personnel was continued when 
the Sheppard-Towner funds became 
available. Likewise, in 1936, the Social 
Security funds for public health were 
largely used by the State Health Depart- 
ment to employ personnel and assign 
them to appropriate local departments. 
In 1947 this basic pattern of state 
participation was fundamentally changed 
with the passage of the State Public 
Health Assistance Act. Through this 
legislation state funds were made avail- 
able to local health jurisdictions on a 
per capita basis. Beginning at that time 
assignment of state-employed personnel 
to local areas was gradually discon- 
tinued; instead, state funds and, to the 
fullest extent possible, funds from fed- 
eral sources were apportioned to ap- 
proved local health departments. Thus, 
during the past 10 years the California 
State Department of Public Health has 
developed a program of aid to local 
health departments which, in addition 
to technical assistance and consultation, 
has included direct grants of state and 
federal money on a per capita basis. As 
a part of the State Public Health As- 
sistance Act there was created a Cali- 
fornia Conference of Local Health 
Officers as an official organization. 
Health officer organizations within 
the State of California date back as far 
as 1903, at which time the state health 
officer summoned all local health officers 
to a meeting and initiated the first State, 
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County and Municipal Sanitary Confer- 
ence of California. In 1905 this or- 
ganization was renamed the California 
Public Health Association and later on 
became the Health Officer Section of the 
League of California Cities. 

The California Conference of Local 
Health Officers is composed of all legally 
appointed local health officers in the 
state. The legal function of the Confer- 
ence is (1) to approve rules and regula- 
tions regarding standards to be met by 
local health departments receiving state 
financial assistance, and (2) to approve 
standards of education and experience 
for professional and technical personnel 
employed in local health departments. 
In the administration of the Assistance 
Act the State Department of Public 
Health cannot adopt rules or regulations 
relative to it without prior approval by 
the Conference. In this regard the exact 
wording of the law may be of interest: 


The State Department of Public Health 
shall administer this Chapter and the State 
Board of Public Health shall adopt rules and 
regulations necessary thereto, provided, how- 
ever, that such rules and regulations shall be 
adopted only after consultation with and ap- 
proval by the California Conference of Local 
Health Officers. Approval of such rules and 
regulations shall be by majority vote of those 
present at an official session. The State De- 
partment of Public Health, after consultation 
with and approval by the Conference of Local 
Health Officers, shall by Board regulations 
establish standards of education and experi- 
ence for professional and technical personnel 
employed in local health departments, and for 
the organization and operation of the local 
health departments. Such standards may in- 
clude the maintenance of records of services, 
finances and expenditures which shall be re- 
ported to the State Department of Public 
Health in a manner and at such times as it 
may specify. 


State Financial Aid for Local Health 
Administration 


The State Public Health Assistance 
Act provides a state subsidy for ap- 
proved local health jurisdictions. This 
subsidy is largely on a population basis, 
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and the formula provides for a basic 
allotment and a per capita allotment. A 
great deal of prior study was given to 
the entire problem before this pattern of 
fiscal arrangement was proposed.'? 
Patterns of federal-state financing were 
examined, as well as patterns of state- 
local financing then in existence. The 
basic allotment is available to each 
county in the amount of $16,000 or 60 
cents per capita, whichever is the lesser. 
If there is more than one health juris- 
diction within a county, this basic allot- 
ment is prorated on a population basis. 
In addition to the basic allotment, each 
approved local health jurisdiction re- 
ceives a per capita allotment which, 
based on appropriations provided, has 
amounted to approximately 22 cents per 
capita per year. The need for the com- 
bined basic allotment and per capita 
allotment arrangement is due to the 


wide population differences among 
counties in California. (The extremes 
vary from a county with almost 


5,000,000 people to a county with less 
than 250 people.) The basic allotment 
provides some financial advantage to the 
smaller county in total funds received 
relative to its population. 

In order for a health jurisdiction to 
be able to receive State Public Health 
Assistance Act funds the governing body 
of that jurisdiction must appropriate 
annually and expend an amount not less 
than twice the per capita allocation from 
state funds. In practice this means that 
the governing body of each local health 
department receiving state subsidy must 
appropriate and expend not less than 
44 cents per capita per year, or not less 
than the amount of local funds expended 


Dr. Philp is assistant chief, Division of 
Local Health Service, and Dr. Merrill is di- 
rector, State Department of Public Health, 
Berkeley, Calif. 

This paper was presented before the Health 
Officers Section of the American Public Health 
Association at the Eighty-Fourth Annual Meet- 
ing in Atlantic City, N. J., November 13, 1956. 
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the year prior to becoming eligible for 
receipt of the Assistance Act funds. It 
is the intent of the plan for state finan- 
cial aid to local health jurisdictions to 
augment and increase local public health 
services and not to replace local funds 
with state funds. This financial require- 
ment is a part of the basic law. 

The standards regarding program 
and personnel which local health juris- 
dictions must meet in order to receive 
State Public Health Assistance Act 
funds have been adopted by the State 
Board of Public Health after formula- 
tion and approval by the California 
Conference of Local Health Officers. 
These standards provide that: (1) the 
health department be under the direc- 
tion of a health officer devoting full time 
to official duties and not engaging in 
any type of private practice of medicine 
(except in those counties that have a 
population of less than 25,000); (2) 
the health department shall maintain 
and operate a central office and head- 
quarters on a full-time basis during the 
normal work week; (3) there shall be a 
clerical staff under proper supervision 
adequate to meet local needs; (4) there 
shall be a public health nursing staff 
under the supervision of a director of 
public health nursing and, depending 
on the size of the staff, such additional 
supervisors as are necessary to provide 
effective service; (5) there shall be at 
least an adequate staff of sanitarians 
under the supervision of a director of 
sanitation; (6) the health department 
shall carry on at least the following 
services—vital statistics, health educa- 
tion, communicable disease control, 
maternal and child health, environmental 
sanitation, and public health laboratory 
services. 

In the preparation of the subsidy 
legislation much thought was also given 
to the organization and composition of 
the California Conference of Local 
Health Officers. In many ways the 


Conference is patterned after the State 
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and Territorial Health Officers Associa- 
tion and the Conference of State Health 
Officers with the Surgeon General. The 
law provides that the Conference shall 
consist of all legally appointed local 
health officers in the state. The act also 
provides that “the Conference shall or- 
ganize and shall annually elect a presi- 
dent, a vice-president and a secretary 
who shall serve as the executive com- 
mittee of the Conference, and each of 
them shall be a full-time local health 
officer.” “The president of the Confer- 
ence, after consultation with the Direc- 
tor, shall appoint for the purpose of 
advising with the Director, such other 
committees of the Conference as may 
from time to time be necessary.” The 
law likewise stipulates that expenses for 
attending meetings of the committees of 
the Conference shall be a legal charge 
against the state funds available for ad- 
ministration of the subsidy act. Thus, 
although the original purpose of the 
Conference itself was in relation to the 
approval of standards for the receipt of 
State Public Health Assistance Act 
funds, opportunity was created for com- 
mittees of the Conference to meet, on 
the call of the state health director at 
state expense, for the purpose of advis- 
ing with the director. 


California Conference of Local Health 


Officers 


The first meeting of the California 
Conference of Local Health Officers was 
held in September of 1947, the same 
month in which the State Public Health 
Assistance Act became effective. Prior 
to the first meeting, temporary commit- 
tees of local health officers had been 
working with the staff in the State 
Health Department to develop suggested 
standards for consideration by the Con-. 
ference. At this first meeting the Con- 
ference adopted “rules and procedures” 
prepared by the preliminary working 
committee on rules and regulations. 
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After considerable discussion the Con- 
ference adopted “Standards and Recom- 
mendations,” also prepared by prelim- 
inary working committees on standards 
of organization and program, fiscal 
affairs, and personnel recruitment and 
training. The salient elements of the 
standards have already been described. 
In addition to definite standards, the 
Conference made a series of recom- 
mendations. These recommendations, 
although carrying no force of regula- 
tion, serve as desirable goals in terms 
of program and personnel for the guid- 
ance of local health officers. Other 
accomplishments included the appoint- 
ment of four standing committees; 
namely, administrative practice, records 
and reports, recruitment and training, 
and fiscal affairs. 

One of the points of greatest debate 
at the first Conference meeting was 
whether a jurisdiction must have a full- 
time health officer in order to be eligible 
for subsidy. The original concept of 
the preliminary committees was that this 
should be a fundamental requirement. 
However, since there are many counties 
of relatively small population in Cali- 
fornia, the part-time health officers from 
these counties present at the meeting, 
indicated that such a requirement would 
work an undue hardship on such coun- 
ties and would pose a standard which 
would be almost impossible to meet. 
Because of this, an exception was made 
so that counties of less than 25,000 pop- 
ulation could be approved annually for 
subsidy with a part-time health officer, 
provided that the county met all of the 
other financial, program, and personnel 
standards. Subsequently, several small 
counties in California developed ap- 
proved health departments with the use 
of state subsidy under the direction of 
a part-time health officer. Experience 
has proved this a relatively unsatisfac- 
tory arrangement, with the major 
weaknesses involved in the concept of 
part-time administration. It was this 


experience which in 1953 led to new 
legislation which provided an additional 
means for smaller counties to receive 
full-time public health services through 
contractual arrangements with the State 
Department of Public Health. 

Subsequent to 1947 Conference meet- 
ings were held twice each year. In the 
early years the standing committees met 
just before or during the time of the 
total Conference meeting. Within the 
first year several amendments to the 
“Standards and Recommendations” were 
developed and subsequently approved 
by the State Board of Health. Also, 
agreement was reached for the distribu- 
tion of federal grant-in-aid funds to 
local health departments. This has 
resulted in a mechanism whereby, in so 
far as possible, federal grant-in-aid 
funds available to the State of California 
for public health are distributed to the 
approved local health jurisdictions in 
the same proportion as are state funds. 
Also, a system of records and reports 
was developed jointly with the Confer- 
ence and the State Health Department 
for reporting to the state the activities, 
finances, and programs of all approved 
local health departments. 

Over a period of years the Conference 
has strengthened and stabilized its ac- 
tivities and has gradually developed a 
highly satisfactory working arrange- 
ment of Conference and committee 
activities. The Conference as a whole 
has continued to meet twice annually. 
The officers of the Conference, together 
with the chairman of the Committee on 
Administrative Practices, form the 
Executive Committee. After several 
years of operation the mechanics of 
Conference procedure were formalized 
in 1953 in the adoption of a constitu- 
tion and by-laws. The constitution and 
by-laws provide for a Committee on 
Administrative Practices and such study 
committees of the Committee on Admin- 
istrative Practices as are deemed advis- 
able. The Committee on Administrative 


1508 


Practices and its study committees are 
advisory to the State Department of 
Public Health. Each study committee 
meets at least twice and at times as many 
as five or six times during the year. 

The normal course of procedure is for 
the Committee on Administrative Prac- 
tices to meet early in each calendar year. 
At this time items are presented both 
by health officers and by the staff of the 
State Health Department for possible 
joint consideration. Items are selected 
and assigned to appropriate study com- 
mittees. During the spring study com- 
mittees meet one or more times. In the 
late spring the Committee on Adminis- 
trative Practices meets to consider items 
which have received deliberation by the 
study committees and on which recom- 
mendations have been formulated. The 
recommendations and actions of the 
Committee on Administrative Practices 
are then presented to the spring meeting 
of the Conference which is usually held 
in May of each year in conjunction with 
the annual meeting of the California 
Medical Association. During the sum- 
mer and early fall the study committees 
continue to study the assigned subjects. 
In the late fall the Committee on Ad- 
ministrative Practices again meets to 
consider the recommendations of the 
study committees. The fall meeting of 
the Conference, usually held in late 
November, completes the Conference 
year with final reports from the Com- 
mittee on Administrative Practices on 
all committee actions and recommenda- 
tions. A new slate of officers is elected 
and one Conference year ends and a new 
one begins. Actual expenses of health 
officers attending all committee meetings 
of the Conference are paid by the state. 
Expenses of health officers attending the 
semiannual meetings of the Conference 
itself are a charge against the local 
governing body. 

The staff of the State Health Depart- 
ment participates with the Conference 
and its committees as is appropriate to 
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the subjects under consideration. A 
great deal of planning and work on the 
part of many departmental staff mem- 
bers precedes each committee meeting. 
It has been the function of the Division 
of Local Health Service to act in the 
capacity of executive secretary to the 
Conference and its committees. The 
division is responsible, with the com- 
mittee chairman and officers of the Con- 
ference, for planning and arranging for 
each committee meeting, and for arrang- 
ing for the necessary staff- work to be 
accomplished within the department. 
This staff work involves each bureau, 
service, and division within the depart- 
ment, depending on the subject or sub- 
jects under consideration. 

The number and nature of study com- 
mittees have varied from time to time. 
This year the following study commit- 
tees have been appointed: 

Communicable Disease and Laboratories 

Environmental Sanitation 

General Health Services 

Health Facilities 

Special Health Services 

Records and Reports 


In addition, two ad hoc committees have 
functioned for short periods of time on 
specific assignments, namely, legislative 
policy and disaster. Each study com- 
mittee has received an assignment of 
some 10 to 20 different items for study 
and recommendation during this year. 
Examples of items presently being con- 
sidered by some of the study committees 
are: 


Tuberculosis subsidy for ambulatory tuber- 
culosis care 

Rheumatic fever prevention 

Psittacosis control programs 

Rabies control 

Sanitation in rest homes 

Food crop harvesting sanitation 

Minimum standards for dwellings in rural 
areas 

Milk collection by tank trucks 

Program guides in a number of program 
fields, including maternal and child health 
and acute communicable disease control 

Preschool dental health programs 


— 
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Child health conference eligibility 

Priorities for health center construction 

Prevention of blindness 

Radiologic health and protection against 
ionizing radiation 

Dangerous chemicals in agricultural industry 


The California Conference of Local 
Health Officers has become a true part- 
ner of the State Health Department and 
few major decisions are made by the 
department without previous joint dis- 
cussion with the Conference and _ its 
committees. All changes in programs 
and policies which would affect local 
jurisdictions being considered by the 
state are mutually and jointly worked 
out with the Conference. Items for con- 
sideration by the Conference can be 
initiated either by the State Health De- 
partment or by a local health officer. 
Local health officers may introduce items 
for discussion at the Conference at 
either of the two regular meetings, or 
can submit suggested items for Confer- 
ence consideration to the officers for 
appropriate assignment to a committee. 
Likewise, State Health Department staff, 
through the normal administrative chan- 
nels, refer items to the Division of Local 
Health Service upon which Conference 
action or deliberation is desired. In re- 
cent years the number of items sug- 
gested for Conference consideration has 
been so large that it has been necessary 
for the Executive Committee and the 
Committee on Administrative Practices 
to exercise some selectivity in terms of 
priority. 

The accomplishments of the Confer- 
ence have been many. For the health 
officers it has been a continuing source 
of inservice training. This has been 
reflected in improved leadership and di- 
rection in local health department activi- 
ties. Each year there are several new 
health officers in California. Participa- 
tion in the Conference provides excellent 
orientation in programs and activities 
throughout the state. Although it is 


impossible to list all of the accomplish- 


ments of the Conference, a few of them 
are worth referring to in order to illus- 
trate the effectiveness and the diversity 
of interest. 

Jointly with the staff from the State 
Health Department all the regulations 
concerning communicable diseases have 
been revised in a form which is mutually 
acceptable. These regulations were 
subsequently adopted by the State Board 
of Health. Together with the state staff 
a program of health center construction 
was agreed upon, including a system for 
determining priorities for the use of 
Hill-Burton funds. A series of program 
guides have been, and are still being, 
developed by the Conference for the use 
of local health departments and _ their 
staffs. The first such guide was con- 
cerned with chronic disease control. 
Subsequent guides include almost every 
program area in the field of public 
health. At the present time these guides 
are being compiled and rewritten in a 
uniform manner. In essence, this com- 
pilation resembles a manual on desirable 
local public health administration prac- 
tices and procedures. 

In recent years the Conference has 
been increasingly active and effective in 
the field of legislation. Some legislation 
has actually been developed within the 
Conference and subsequently introduced 
into the legislature for consideration. 
Conference representatives have ap- 
peared before legislative committees on 
numerous occasions for discussion of 
various proposals relating to public 
health. Most recently the Conference and 
its representatives were instrumental in 
securing a number of amendments in 
proposed legislation dealing with com- 
munity mental health services. 

Although the Conference was orig- 
inally conceived as a body to approve 
standards relating to subsidy and the 
committees as groups to advise with the 
state director of public health, the Con- 
ference has gradually developed patterns 
of relationship with many other agencies 
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and organizations. The State Board of 
Public Health has appointed a number 
of advisory committees to the State De- 
partment of Public Health in a variety 
of technical fields. Generally, these com- 
mittees are composed of technical ex- 
perts from various professions and oc- 
cupations. On these committees the 
Conference of Local Health Officers is 
usually represented. The selection of 
the health officer to represent the Con- 
ference on advisory committees is 
recommended by the Conference de- 
pendent upon his relationship in the 
Conference and the committee appoint- 
ments which he holds. The Conference 
representatives can therefore reflect not 
only their own experience as health offi- 
cers but in addition they have the bene- 
fit of broad Conference deliberation and 
can accurately represent the full spec- 
trum of local public health opinion. 

In California there are a number of 
functions in the field of public health 
which, although carried on locally by 
local health departments, have their 
state counterpart in an agency other 
than the State Health Department. For 
example, the state agency responsible 
for community mental health services is 
the State Department of Mental Hy- 
giene; the agency responsible for hous- 
ing is the Division of Housing of the 
State Department of Industrial Rela- 
tions; and the state responsibility for 
milk control rests with the State Depart- 
ment of Agriculture. In all of these 
situations the Conference of Local 
Health Officers has been effective in 
developing working relations either 
through its committees or by designated 
representatives with the staff of these 
other state agencies. Similarly, the Con- 
ference, through its representatives or 
committees, has also worked effectively 
with many of the state voluntary health 
agencies, such as the State Tuberculosis 
and Health Association, Parent-Teachers 
Association, Crippled Children’s Society, 
and others. Although the variables in- 
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volved in these relationships with other 
agencies have prevented the formal defi- 
nition of a pattern, such as exists in its 
relationship with the State Health De- 
partment, the Conference has been no 
less effective in working with other or- 
ganizations. More recently the Confer- 
ence is working with committees and 
officers of the State Association of 
County Welfare Directors. It is hoped 
that through such a relationship many 
problems of concern to both the health 
and welfare agencies can be discussed 
and dealt with more adequately. 

The value and success of the Confer- 
ence is, of course, dependent upon the 
interest and active participation of the 
local health officer members. This 
means that each health officer must 
spend a certain amount of time in com- 
mittee meetings, in attending the Con- 
ference meetings, in studying material 
prior to meetings, and in representing 
the Conference in many other advisory 
committees and groups. The time spent 
varies from health officer to health offi- 
cer, depending upon the position he 
holds in the Conference, his interest, 
and the time he has available. Usually 
each full-time health officer is a member 
of two committees. Study committee 
chairmen are members of the Committee 
on Administrative Practices. Each com- 
mittee holds at least two, two-day meet- 
ings per year. The spring meeting of 
the Conference is usually a two-day 
meeting, and the fall meeting of the 
Conference is often two and a half or 
three days. Many times committee 
chairmen, or individual members of 
committees, will work together with the 
State Department staff in preparing for 
committee meetings. This usually means 
that each health officer is away from his 
jurisdiction at Conference or committee 
meetings five or six times a year for two 
or three-day periods. 

This is an imposing amount of time, 
but it is not time diverted from the 
regular responsibilities of the local 
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Figure 1—Per cent Growth of Local Health Jurisdictions 


health officer. The problems on which 
the local health officer works in Con- 
ference committees and meetings are the 
problems which he faces in his every- 
day work. He is able to reach sounder 
solutions because of his participation in 
group study and discussions with fellow 
health officers and state staff. In addi- 
tion, he has the opportunity to con- 
tribute to the formulation of state-wide 
policies, programs, and activities which 
inevitably will affect his jurisdiction. 
Similarly, state personnel, who also 
devote considerable time to staff work 
for the Conference, grow in professional 
competence and in understanding of 
local needs. State programs and services 
are better planned and are more effec- 
tive because local health officers par- 


ticipate with state staff in their planning 
and evaluation. 


Comment 


It is difficult to document, or to 
describe, all of the accomplishments 
of the Conference during the past 10 
years and the development of the Con- 
ference as a true partner and an integral 
part of state public health administra- 
tion. Probably not even the legislators, 
in establishing the Conference to ap- 
prove subsidy for local receipt of State 
Public Health Assistance Funds, con- 
ceived of the Conference in its present 
role. Significant progress has been 
made in public health in California dur- 
ing the last decade. Ninety-nine per 
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cent of the population of the state is now 
served by approved local health depart- 
ments. The state average per capita 
expenditure for public health by local 
jurisdictions is $1.67 per capita. Person- 
nel employed both by state and local 
health departments are of high caliber, 
with specialized training and experience 
in public health. 

California is a state with strong local 
autonomy. Although the ultimate re- 
sponsibility for public health in Cali- 
fornia rests with the state by legislative 
action and through policy and precedent, 
this responsibility has been carried out 
through the development and support of 
strong local health departments through- 
out the entire state. An essential factor 
in such a system is a mechanism 
whereby responsible state and local offi- 
cials can work closely together in the 
planning, the organization, and the im- 
plementation of public health programs. 


The Conference of Local Health Officers 
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has provided this mechanism and is in 
essence a part of the state administrative 
structure. The fact that the State Hos- 
pital Advisory Council and the State 
Board of Health have on numerous oc- 
casions asked, “What does the Confer- 
ence think about this?” is adequate 
evidence of the status which the Con- 
ference possesses. This is a status ar- 
rived at not independently, but as a 
component part of the public health 
administrative process in California. 
The State Health Department would be 
less effective without the Conference. 
Through it a continuing relationship is 
provided with all local health officers on 
a planned basis in the discussion, plan- 
ning, and operation of all activities. 
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Human Factors in Traffic Accidents 


A Driver Research and Testing Center 
has been set up by the New York State 
Health Department in cooperation with 
the Bureau of Motor Vehicles. Here a 
pioneering scientific study is being made 
of the human factors involved in traffic 
accidents. The staff of nine, headed by 
a research director and aided by part- 
time services of physicians, is under the 
supervision of the Health Department, 
although on the Motor Vehicles Bureau 
payroll. 

Four major research projects are in 
the center’s initial program. A sample 
group of applicants for their first driver 
licenses will be given special physical 
and psychiatric tests. Their accident 


experience will be studied for three 


years and compared to a similar con- 
trol group not examined. One aim is 
to determine whether the testing pro- 
cedure itself has a favorable influence 
on driver behavior. 

The second project will be concerned 
with the relationship of physical and 
mental disabilities to traffic accident ex- 
perience. A third project is extension 
of the department’s 1953 Schenectady 
Driver Behavior and Highway Safety 
Research Project to identify personal 
characteristics of drivers that lead to 
accidents. The fourth project is a study 
of the extent to which alcohol figures in 
accidents in view of the fact that some 
studies suggest that alcohol is a much 
bigger factor than statistics indicate. 


Epidemiology of Civilian Streptococcal 
Outbreaks Before and After Penicillin 


Prophylaxis 


DAVID C. POSKANZER, M.D.; HARRY A. FELDMAN, M.D.; WILLIAM G. 
BEADENKOPF, M.D.; KENZO KURODA; ANNE DRISLANE, M.D.; 


and EARL L. DIAMOND 


Because no civilian study of this 
kind seems to have been reported 
a great deal of detailed information, 
which might ordinarily be omitted 
from such a discussion, is included 
here for the benefit of other work- 
ers in this important field. 


5~ The use of mass prophylaxis against 
streptococcal epidemics among large 
military populations is well established 
as a useful preventive measure. Watson 
and his associates! first reported the 
use of sulfadiazine in such situations in 
1943. Employing 0.5 gm twice daily 
they were able to control the clinical 
manifestations of a scarlet fever epi- 
demic at a Naval station, although the 
carrier rate was not affected markedly. 
The extensive control studies conducted 
by the U. S. Navy during World War 
II have been summarized by Coburn 
and Young.” In these, sulfadiazine was 
employed effectively in several prophy- 
laxis programs, but the emergence of 
resistant strains of streptococci in both 
military and civilian populations *"™ 
demonstrated the limitations of the 
sulfonamide drugs for such purposes. 
Oral and injected 1% 21-23 pen- 
icillin have been found to be effec- 
tive in the control of streptococcal epi- 
demics providing that at least 250,000 
units are administered twice daily for 
10 days by the oral route and peni- 
cillin is available in the host for a simi- 
lar period when the parenteral route is 
utilized. Increased resistance of Group 


A streptococci to penicillin has not been 
encountered as a practical problem. 

Though mass prophylaxis has often 
been employed in military groups, com- 
parable data are not available from 
civilian populations. Reinstein ** used 
single injections of benzathine penicillin 
to terminate an epidemic caused by a 
nephritogenic strain of streptococcus on 
the Red Lake Indian Reservation. 
Breese and Disney *° have administered 
single injections of the same preparation 
in the treatment of a large number of 
cases of streptococcal disease and in sus- 
picious family contacts encountered in 
the course of a civilian pediatric prac- 
tice. 

In one instance oral penicillin was 
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Studies conducted in Dr. Feldman’s labora- 
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Human Welfare, National Institutes of Health, 
Bethesda, Md., the Heart Association of 
Onondaga County, Inc., and Wyeth Labora- 


tories, Inc. 
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employed for group prophylaxis in a 
rural school comprising 66 pupils.*® 
Here 200,000 units of penicillin G were 
given twice daily, five days a week for 
a total of 13 days of treatment; this was 
accompanied by a marked decline in the 
carrier rate. Bunn and Bennett ** dis- 
cuss the difficulties inherent in a school- 
centered rheumatic fever prevention 
program in which careful screening of 
all pupils was carried out each morning 
by the teachers and symptomatic chil- 
dren were cultured and referred for 
treatment. In this routine asymptomatic 
carriers remained undetected and un- 
treated. 

The application of the mass prophy- 
lactic measures which were developed 
in military studies to streptococcal epi- 
demics in children ** is of particular 
importance, not only because of the 
relatively high rate of infection among 
children, but also because the hazards 
of associated illnesses such as rheumatic 
fever are particularly great among them. 
Unlike the military groups where dis- 
cipline can be enforced to insure the 
acceptance of medication, civilian popu- 
lations present a number of potentially 
difficult administrative problems. 

In December, 1955, the Bureau of 
Epidemiology and Communicable Dis- 
ease Control of the New York State 
Department of Health received notifica- 
tion that a large number of cases of 
streptococcal disease were occurring in 
Schoharie County. The three towns 
which were principally involved were 
Cobleskill, Richmondville, and Sharon 
Springs. Each has a central school 
which serves the surrounding area. Fol- 
lowing the Christmas vacation the out- 
break in Cobleskill seemed to be subsid- 
ing, while those in Richmondville 
(population 1,800) and Sharon Springs 
(population 1,500) appeared to be pro- 
gressing; the school absentee rates were 
in the vicinity of 13-15 per cent each 
day. These communities appeared to be 
suitable places for the evaluation of 
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mass penicillin prophylaxis procedures. 

Cobleskill (population 3,000) is the 
central community in Schoharie County. 
Richmondville lies five miles to the 
southeast and Sharon Springs seven 
miles to the northeast over moderately 
traveled two-lane highways. Communi- 
cation between the two smaller villages 
occurs through Cobleskill, principally, 
and contact between the two populations 
is probably limited to casual exposure 
there. The county is a dairy and farm- 
ing area. Though this portion of New 
York State is subject to heavy snowfall 
in winter, the roads are kept clear and 
only rarely are the school buses unable 
to traverse their five— to 20—mile routes. 
The population is a relatively stable one 
and comprised largely of families who 
have lived in the area at least for two 
generations. 


Methods 


Complete school rosters by classes 
were obtained from the two schools and 
every fifth name selected in order. This 
sample of pupils was cultured prior to 
penicillin therapy and at intervals there- 
after. The entire staffs of both institu- 
tions, consisting of teachers, custodial 
personnel, cafeteria employees, and bus 
drivers were also cultured. 

In addition to the studies carried on 
in the school, 56 families of the Sharon 
Springs school children were further in- 
vestigated and cultured * before and 
after penicillin therapy in an attempt to 
determine the relationship of streptococ- 
cal diseases among school children to 
other members of their families. 

Throat swabs were plated directly on 
sheep’s blood agar plates, then placed 
in modified Pike’s broth.2® and trans- 
ported as quickly as possible to the 


* Twenty members of the class of 1958 of 
the Albany Medical College made these home 
visits and obtained the necessary cultures 
before and after the school prophylaxis 


program. 


i 
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Table 1—Participation in Penicillin Prophylaxis Studies 
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Population 


Participants 


Received 
Tetracycline 


Incomplete 
Penicillin 


Received 
Penicillin 


Group No. No. 


Per cent of 
Popu- 
lation 


Per cent of 


Per cent of Penicillin Per cent of 
Partic- Recip- Partic- 
No. ipants No. ients No. ipants 


Richmondville 


Sharon Springs 


Total 416 399 96 


Students 463 95 435 99 12 2.8 6 1 
Staff 37 35 95 35 100 2 5.7 0 0 
Total 500 476 95 470 99 14 3.0 6 | 
Students 379 366 97 353 96 ll 3.1 13 4 
Staff 37 33 89 33 100 4 12.1 0 0 

386 97 15 3.9 13 3 


laboratory in Syracuse. All streptococci 
isolated were grouped and typed.* *° 
Written approval was obtained from 
the parents for their school children to 
participate in the penicillin prophylaxis 
study. Such permission was obtained 
from the parents of 95 per cent of the 


* We are indebted to Dr. Elaine L. Updyke 
of the Communicable Disease Center, Public 
Health Service, Chamblee, Ga., for the group- 
ing and typing sera. 


Table 2—Frequency of Previous Penicillin Experience Among 
Two School Populations 


children in Richmondville and 96 per 
cent of the children in Sharon Springs 
(Table 1). The students and staff com- 
prised 500 individuals in Richmondville 
and 416 in Sharon Springs. At the time 
that parental agreement was obtained a 
history of previous exposure and reac- 
tions of any kind to penicillin was re- 
quested. Table 2 indicates the high 
proportion of individuals who had 
received penicillin on other occasions. 


Age Group 
(Years) 


Previous Penicillin 


Reactions 
(Per cent) 


Received 
(Per cent) 


Histories 


(No.) 


49 211 75 2.5 

10-14 152 72 0.9 

Richmondville 15-19 69 71 4.1 
20+- 26 69 0.0 

Total 458 73 2.8 

49 173 87 2.7 

10-14 131 69 §.5 

Sharon Springs 15-19 60 78 2.1 
20+ 27 67 5.6 

Total 391 78 3.6 


Place 
a 
mS 
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Table 3—Effects of Two Penicillin Prophylaxis Regimens upon Group A 
Streptococcal Rates in Two School Populations 
Day 1* Day 7 Day 24 Day 62 
Richmondville Cul- Cul- Cul- Cul- 
Persons ture GroupA ture GroupA ture GroupA ture GroupA 
(No.) (No.) (Percent) (No.) (Percent) (No.) (Percent) (No.) (Per cent) 
K-5¢ 265 50 50 46 0 49 8 46 13 
6-12 198 35 26 34 0 35 0 37 ll 
Staff 37 36 8 23 0 26 4 25 4 
Total 500 121 31 103 0 110 5 108 10 
Day 07 Day 10 Day 24 Day 55 
Sharon Springs Cul- Cul- Cul- Cul- 
Persons ture GroupA ture GroupA ture GroupA ture GroupA 
(No.) (No.) (Percent) (No.) (Percent) (No.) (Percent) (No.) (Per cent) 
K-5 211 37 70 30 40 32 62 22 77 
6-12 168 33 24 30 7 28 14 25 20 
Staff 37 27 ll 22 9 19 5 14 7 
Total 416 97 38 82 20 79 32 61 38 


* Day 1 = Ist day of B penicillin G 250,000 U. B.1.D. P.O. for 10 days. 
+ Day 0 = day before BK began penicillin G 250,000 U. O.D. P.O. for 10 days. 


} Kindergarten through Sth grade. 


There is only a small variation among 
the age groups, ranging from 67 per 
cent in one group of adults to 87 per 
cent in the four- to nine-year-olds in 
Sharon Springs. A history of previous 
penicillin reactions was obtained in 2.1 
per cent of individuals in Richmondville 
and 3.6 per cent of individuals in 
Sharon Springs (Table 2). 

All permission slips were reviewed by 
a physician. Those in which any indi- 
cation of sensitivity was reported were 
separated from the penicillin group. 
Penicillin-sensitive individuals were 
treated for 10 days with tetracycline,* 
250 mg twice daily; 13 students in 
Sharon Springs and six in Richmond- 
ville received this treatment. 

Class rosters were established for 


* Supplied as Polycycline by Bristol Labo- 
ratories, Inc., Syracuse, N. Y. 


those persons remaining in the peni- 
cillin study group. These children 
received penicillin daily in school from 
the teacher and were given a suitable 
number of tablets to take home over the 
week end together with a check sheet to 
be signed by the parent who indicated 
when each tablet had been taken. 

In Richmondville, 250,000 units of 
oral potassium penicillin G+ were ad- 
ministered twice daily (9:00 A.M. and 
3:00 P.M.) on 10 consecutive days. In 
Sharon Springs, 250,000 units of oral 
potassium penicillin Gf were given 
once daily (9:00 A.M.) for 10 days. 
Any individual who missed more than 
a single dose of penicillin was consid- 
ered to have received incomplete therapy. 
As shown in Table 1 only 3.0 and 3.9 per 


tIn the form of Cilloral, 


tories, Inc. 


Bristol Labora- 


STREPTOCOCCAL OUTBREAKS VOL. 46 


P 40 
atk 
30 \ SHARON SPRINGS (250,000 0.0.) 
T 
6 20- \ 
R 
RICHMONDVILLE (280,000 v 8.1.0) 
P 
A | 
h 2 30 4 «$0 60 70 
Day 


Figure 1—Effects of Two Penicillin Pro- 
phylaxis Regimens Upon Group A 
Streptococcal Rates 


cent of the participants failed to com- 
plete the entire 10-day course. Those 
who received incomplete therapy were 
eliminated from the evaluation of the 
efficacy of the prophylactic measure. 
Further cases of streptococcal sore 
throat and scarlet fever were seen and 
treated as usual with intramuscular 
penicillin by the local physicians. Dur- 
ing the school study cultures were taken 
only in school so that any child who 
was ill on any culture day was omitted 
from that particular culture series. 


Results 


School Study 

Table 3 indicates the results obtained 
in the prophylaxis programs. These 
data are summarized graphically in 
Figure 1. 

In Richmondville, where 250,000 
units of oral penicillin were adminis- 
tered twice daily, 50 per cent of the 
children in the kindergarten through 
fifth grades were positive for Group A 
streptococci prior to therapy. Twenty- 
six per cent of those in grades six 
through 12 and only 8 per cent of the 
staff were positive. On day seven of 
therapy all cultures were negative. 
Fourteen days after the completion of 
therapy 5 per cent, and 52 days after 
completion of therapy 10 per cent, of 
the sample were again positive for 
Group A streptococci. 
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Concomitant with the fall in carrier 
rates, there was a decline in absenteeism 
to the expected normal rate for the sea- 
son and cases of streptococcal sore 
throat virtually disappeared. 

In Sharon Springs, where 250,000 
units of penicillin were given only once 
daily, 70 per cent of the kindergarten 
through fifth-grade children were posi- 
tive prior to therapy. Twenty-four per 
cent of the sixth through twelfth graders 
and 11 per cent of the staff were also 
positive for Group A streptococci. 

On the last day of therapy 40 per 
cent of the kindergarten through fifth- 
grade group and 20 per cent of all in- 
dividuals were still positive. By day 24 
the rate had risen to 32 per cent and by 
day 55 it had risen to the level present 
prior to therapy (Table 3). Shortly 
after the last cultures were taken the 
Sharon Springs school was closed by 
the administration because of the high 
rate of absenteeism resulting from 
streptococcal disease. The diminishing 
number of individuals cultured in 
Sharon Springs on each occasion (97 to 
61) reflects the large numbers of ab- 
sentees in this school. 

It will be noted that the cultures were 
not taken at precisely the same intervals 
in both communities because of the need 
to conform to the schedules and con- 
veniences of the school programs, but 
it is unlikely that the culture results on 
the seventh and tenth days of therapy 
would have differed appreciably. 

Figure 1 summarizes the experience 
with prophylactic penicillin in the two 
communities. The line connecting days 
seven and 24 in Richmondville only 
associates two points. The precise 
interval during which the carrier rate 
remained below the 5 per cent level in 
Richmondville is unknown. 

The per cent of Group A strains 
among the positive cultures decreased 
markedly with increasing age as shown 
in Table 3. Although fewer positive 
cultures were obtained from the older 


1518 


DECEMBER 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 


Table 4—Per cent of Streptococcal Isolates Identified 
as Group A in Two School Populations 


Day 1 Day 


Richmondville No. Per cent No. 


Positive Group A_ Positive Group A 


7 Day 24 


No. Per cent No. Per cent 
Positive Group A Positive Group A 


Per cent 


0 
0 
0 


Total 


Day 


0 


10 


Sharon Springs No. Per cent No. 


Positive Group A_ Positive Group A 


Per cent Per cent 
Positive Group A Positive Group A 


Per cent 


92 
33 
50 


Total 


70 


* Kindergarten through Sth grade. 
Sisth through 12th grades. 


age group, they had a higher proportion 
of nongroup A organisms (Table 4). In 
contrast with the 86 per cent of the 
kindergarten through fifth-grade pupils 
who had Group A organisms, only 43 
per cent of the Richmondville adults 
with positive cultures were in this 
category. 

The streptococcal types isolated from 
the two communities were different 
(Table 5). In Richmondville, Type 3 
accounted for 41 per cent of the positive 
cultures prior to therapy; Type 6, 27 
per cent; Types 12 and 1, 8 per cent to- 
gether. The remaining 24 per cent were 
nontypable strains. In Sharon Springs 
Type 1 was present in 62 per cent of 
the positive cultures and Type 3 in 14 
per cent. The remaining 24 per cent 
were nontypable strains. The general 
pattern of type occurrence remained 
constant throughout the study, but only 
a few positives were encountered in 
Richmondville after therapy. 

Table 6 compares the types and 


groups isolated before and after peni- 
cillin administration in Sharon Springs. 
Of 24 individuals with typable strepto- 
cocci, 1] retained the same type and one 
later was found to have a nontypable 
strain. Two cases that were originally 
found to have nontypable organisms 
continued to have nontypable strains. 
Despite 10 days of penicillin therapy, 
14 individuals retained the same type 
or a nontypable organism and one child 
actually acquired a Group A streptococ- 
cus while on therapy. 

Eleven of the children who received 
tetracycline were cultured before and 
after therapy. Of this group, four were 
positive before the administration of 
tetracycline and one of these was posi- 
tive following 10 days of therapy. 


Complications of Therapy 

Penicillin was administered altogether 
to 856 individuals. Three possible re- 
actions occurred. A 28-year-old male 
school teacher developed angioneurotic 


Day 62 
K-5 * 29 86 0 1] 36 9 67 
6-127 17 53 2 5 0 ll 36 
Staff 7 43 ] 3 33 2 50 
iz 53 70 3 | 19 26 22 50 
; Day 0 | | Day 24 Day 55 
K-5 * 29 90 13 22 91 17 100 
6-127 12 67 6 13 31 12 42 
Staff 5 60 4 4 25 3 33 
|| 46 80 23 |_| 39 64 32 72 
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Table 5—Distribution of Group A Streptococcal Types Detected 
in Two School Populations 


Day 62 


Richmondville Type Type Type Type 


1 3 612 NT# 1 3 612 NT 1 3 612 NT 
No. 11510 2 9 No. Group A 02600 $ 0510 5 
7 5 24 04510 0 45 


Isolated 040 0 0 60 


Day 24 ** 


Day 10 


Sharon Springs Type Type Type 


No. 23 5 9 1] | + 14 5 4 8 3 12 
Per cent 7 


* Day began. 
+ N.T. = Nontypable. 

Day before began. 

* * One Type 28 Group A culture is not included. 


edema beginning on the day following doses of 250,000 units of penicillin. She 
the completion of his course of 10 daily had neither a history of penicillin ther- 
doses of 250,000 units of penicillin. He apy nor an allergic history. A rash also 
had never had penicillin previously and occurred in a six-year-old female school 
had no history of an allergic reaction of child. A mild exanthem involving the 
any kind. The other two reactions were abdomen and back followed two doses 
minor in nature. One occurred in a_ of penicillin. This patient had had 
54-year-old female cafeteria worker who penicillin by injection once previously 
developed a mild rash involving a small without reaction. 

area of the chest and neck after five If each of these three individuals is 


Table 6—Comparison of Pre- and Postpenicillin Streptococcal 
Culture Results in Sharon Springs 


Postpenicillin Culture 


(Day 10) 
Initial Group A Type 
Culture 
(Day 0) Same Different NT * Group Negative Total 


Group A, typable 11 0 1 l ll 24 

Group A, NT * 0 2 1 

Other group 0 0 4 4 8 

Negative 1 0 1 34 36 
Total 3 


* Nontypable. 


Day 1* Day 7 Day 24 
1 3 NT 1 3 NT 1 Ss BT ] 3 NT 
j 
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considered to have had a penicillin reac- 
tion, then 2.9 per cent of the 68 adults 
and 0.1 per cent of the 788 children had 
such reactions. 


Other Epidemiologic Data 

Examination of the data indicates 
that the transmission of infection most 
probably occurred in the school class- 
rooms. The rates of infection were es- 
sentially the same on each of the 14 bus 
routes serving the two schools. All the 
bus drivers in the two communities had 
negative cultures despite their exposure 
to children in the school buses. As 
might be expected in institutions with 
completely mixed classes, no significant 
difference was evident in the attack rates 
for each sex. 

No differences could be demonstrated 
between those children residing in the 
villages of Richmondville and Sharon 
Springs and those coming from the sur- 
rounding rural areas. 


Family Study 

As was indicated previously in the 
village of Sharon Springs, 56 families 
(300 persons) of children included in 
the school population were cultured 
prior to and after penicillin prophy- 
laxis, but only the family members at- 
tending school received the daily dose 
of penicillin. Forty-nine per cent of 
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the individual members of these families 
were of school age. 

Little information is available on the 
prevalence and spread of streptococcal 
infection within the family group. 
Dingle and his associates *' are inten- 
sively studying respiratory infections, 
including those due to streptococci, in a 
selected group of families in Cleveland, 
Ohio. They have observed that acute 
streptococcal pharyngitis accounts for 
only 2.4 per cent of the acute respiratory 
infections experienced by their family 
units. Breese and Disney,** studying 
streptococcal cases encountered in their 
private pediatric practice, similarly 
found that one-half to one-fourth of sib- 
lings developed streptococcal disease 
while only one in 20 parents seemed to 
contract it from a sick child. The attack 
rate was highest in the three- to four- 
year age group and diminished below 
two and above 10 years. Because it is 
believed that the source of streptococ- 
cal infections frequently is the school- 
age child,*! it would be important 
to ascertain the effects of school epi- 
demics of streptococcal disease upon the 
associated families. The present study 
provides information on a few aspects 
of spread within the family. 

Analysis of the members of our fam- 
ily study group by age (Table 7) reveals 
that the kindergarten through fifth-grade 


Table 7—Comparison of Pre- and Postpenicillin Culture Results 
in Sharon Springs Groups 


Prepenicillin (Day 0) 


Postpenicillin (Day 24) 


Culture 
(No.) 


Persons 


Group (No.) 


Group A NongroupA Culture 
(Per cent) 


Group A Nongroup A 
(Percent) (Percent) 


(No.) 


(Per cent) 


Preschool 
K-5 * 
6-12 + 
Adult 


0 24 33 
4 69 54 
2 50 26 
5 90 12 


1 
15 


Total 


10 233 30 


* Kindergarten through Sth grade. 
¢ Sixth through 12th grades. 


24 19 58 4 
83 81 62 9 
63 59 33 22 
130 107 10 18 
| 300 266 35 ee 15 
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Table 8—Pre- and Postpenicillin Group A Isolations at Various Ages and 
Adult School-Child Exposures 


Prepenicillin Postpenicillin 
(Day 0) (Day 24) 
Average 
Age Group Persons School-Child Culture Group A Culture Group A 

(Years) (No.) Exposure (No.) (Per cent) (No.) (Per cent) 
<1 7 3.3 4 0 7 14 
1-3 10 4.3 8 50 10 30 
47 45 43 79 38 63 
8-11 47 7 53 39 4h 
12-15 41 39 36 32 28 
16-19 22 ais 19 26 18 22 
20-29 12 33 9 33 9 11 
30-39 41 3.4 31 16 26 12 
40-49 35 2.4 29 4 24 21 
50-59 20 1.9 20 0 15 7 
60 + ll 1.4 11 9 9 1l 
Unknown 9 2.4 6 17 6 0 
Total 300 266 35 233 30 


children had the highest carrier rate for 
Group A streptococci, 62 per cent, in 
contrast to only 10 per cent of the 
adults. On the other hand, the Non- 
group A streptococcal carrier rate in- 
creases with the age of the sample. 
When these data are recalculated by 
years (Table 8), it is apparent that the 
highest carrier rates occur from one to 
11 years and diminish thereafter. Posi- 


tive cultures in adults apparently were 
not related to the amount of contact 
they had had with school children, as 
is indicated by comparing the average 
school child exposure * with the number 
of positive adults in each age group. 


* Average number of school children to 
whom members of a particular nonschool age 
group are exposed. 


Table 9—Number of Group A Streptococcal Types Isolated from Family Units 
in Pre- and Postpenicillin Surveys 


Prepencillin (Day 0) 


Postpencillin (Day 24) 


No. of Group A Cul- No. of No. of 

tures in Family and No.of Mem- No.Cul- No. No.of Mem- No.Cul- No. 
Number of Types Families _ bers tured GroupA_ Families _ bers tured GroupA 

Two or more Group A 24 163 141 80 17 116 102 52 
1 Type 16 104 89 49 12 75 65 32 
2 Types 5 43 37 24 4 37 33 18 
3 Types 1 6 6 3 0 0 0 0 
All Nontypable 2 10 9 4 1 4 4 2 
One only Group A 13 56 52 13 17 92 61 17 
No Group A 19 81 73 0 22 92 70 0 
Total 56 300 266 93 56 300 233 69 
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Because the course of treatment in 
Sharon Springs was only minimally 
effective, the impact of adequate school 
prophylaxis on other members of the 
family and community could not be 
evaluated. No essential change was 
effected in nonschool-age family mem- 
bers. 

The types of Group A streptococci 
isolated from the family units are sum- 
marized in Tables 9 and 10. Prior to 
penicillin therapy, among the 56 fami- 
lies, 19 were negative for Group A 
streptococci, 13 had only one individual 
with a Group A strain, and 24 families 
had two or more positive members. In 


\ 
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18 of the families with multiple positive 
cultures the type isolated was the same 
for all members of the family with 
streptococci. In five instances two types 
were isolated and in one instance three 
different types were isolated from the 
same family. Following _ penicillin 
therapy, only four families revealed 
more than one streptococcal type. 

The type isolations within family 
groups bear out the results in the two 
school studies, namely, that two types 
of streptococci were predominantly 
present in each of the two communities. 
No consistent pattern appears in the dis- 
tribution of the two types in either of 


Table 10—Culture Results of Families with More Than One Group A 
in Either Culture 


Prepenicillin (Day 0) Postpenicillin (Day 24) 
Family No. of No. No. No. No. No. No. 
Identity No. Persons Cultured Group A of Types Cultured Group A of Types 
26 6 6 1 4 2 1+ NT 
1 5 5 2 1+NT* 4 2 1+ NT 
3 5 4 2 NT 5 2 1+ NT 
9 6 6 2 1+NT 5 1 1 
21 10 6 2 2 5 1 1 
23 8 5 2 1 6 4 1 
25 4 4 2 1+ NT 4 NT 
29 4 4 2 1+ NT 4 2 1+ NT 
37 10 8 2 1 10 2 1+ NT 
48 4 4 2 1 3 2 1 
55 5 5 2 NT 4 0 a 
13 5 5 3 1+ NT 3 
24 6 6 3 3 5 3 14.NT 
27 5 5 3 1+NT 5 2 1+ NT 
30 7 6 3 2 6 5 2 
2 10 5 4 1+ NT 10 6 2+ NT 
6 ll 10 4 1+ NT 1] 2 2 
8 9 6 + 1 4 1 1+ NT 
10 5 5 4 1 4 3 1 
16 6 6 4 1+ NT 4 1 NT 
19 6 5 4 1+ NT 5 2 
22 6 6 4 6 l 1 
17 6 6 5 1+ NT l 1 NT 
12 9 8 6 24NT 6 5 24NT 
32 ll ll 9 2+ NT 10 6 


Total 169 147 


* Nontypable. 


y 
134 59 
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the school groups or in the family study 
by grade, sex, family size, or location. 
These data seem to show that the two 
types existed together and simultane- 
ously affected the same _ population 
groups. Because mass penicillin therapy 
interrupted the natural course of the 
epidemics, we were unable to ascertain 
the temporal relationship between each 
type and the illnesses which it pro- 
duced. It may be that one was increas- 
ing in occurrence while the other was 
diminishing and being replaced. 


Discussion 


These studies indicate that mass ad- 
ministration of oral penicillin in appro- 
priate dosage to school populations 
during epidemics of streptococcal dis- 
ease is a practicable and efficacious 
prophylactic measure. A high propor- 
tion of the most susceptible and heavily 
infected groups are thus treated and the 
carrier rate appears to be markedly 
suppressed for a number of weeks. As 
was true of the military experi- 
ences '4-16, 18,19 250,000 units of potas- 
sium penicillin G, twice daily by mouth 
for 10 days, was found to be effective. 

These epidemics, like many com- 
municable disease outbreaks, were 
focused in the schools, most particularly 
the kindergarten through fifth-grade 
groups. Under such conditions, school- 
wide, mass penicillin prophylaxis is 
effective, but it is possible that such 
epidemics can be controlled by treating 
only the members of the lower five 
grades. 

It has been pointed out that adult 
infection was not related to the extent of 
contact with the school-age population. 
It is more likely that the school and 
nonschool sample culture results are 
related to the type-specific immunity 
status of the individuals rather than to 
the other possible factors. If such is 
the case, then one would expect the 
number of streptococcal cases in a given 


family to mirror the previous experi- 
ences of its members with streptococci 
of the offending type. If the streptococ- 
cal types present in any one community 
are stable over a period of years,** one 
might expect the adults who have re- 
sided in that area for some years to 
have become immune to the common 
types. The results which we observed 
would not be inconsistent with this 
hypothesis. 


Summary 


Two epidemics of streptococcal dis- 
ease in rural communities were treated 
by the mass administration of oral 
potassium penicillin G to the school 
populations. In one community 250,000 
units were given twice daily for 10 con- 
secutive days, with a marked and pro- 
longed decline both in the carrier rate 
and clinical cases. In the second com- 
munity 250,000 units of potassium 
penicillin G were administered only 
once daily for 10 consecutive days which 
resulted in a minimal fall in the carrier 
rate and a prompt return to a high level 
of infection and clinical illness. A study 
conducted in 56 families of the school 
children of one community revealed that 
the children age four to seven years had 
the highest rate of infection (79 per 
cent) while only 10 per cent of the 
adults were positive. Information is 
presented on the school-wide and 
familial occurrence of the different types 
and groups. 
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Health Department Leadership in 


Prevention of Blindness 
ELEANOR B. GUTMAN, M.D., and WILLIAM D. SIMMONS, M.P.H. 


In a somewhat unusual format the 
program directors of two state 
health departments tell what their 
respective states are doing in ini- 
tiating a vision conservation pro- 
gram. 


*~ Dr. GuTMAN: You will note that this 
has been billed as a joint paper, its 
authors representing two neighboring 
state health departments—Oregon and 
California. Mr. Simmons and I have 
decided to truly share this presentation 
and, instead of each reading a separate 
and complete paper, will ping-pong our 
material back and forth in an effort to 
compare and reinforce our experiences 
in health department leadership in pre- 
vention of blindness— 

Mr. SimmMons:—and, incidentally, to 
stimulate by this technic more audience 
response. 

Dr. GuTMAN: Prevention of blindness 
is at once an old and a new responsi- 
bility in public health. More than fifty 
years ago the control of ophthalmia 
neonatorum by means of postnatal 
prophylaxis became a mandatory, or at 
least a regulatory, function of health 
departments and for approximately the 
same period of time health agencies 
have participated widely in school vision 
programs. 

More recently, however, our horizons 
have broadened and the total problem 
of visual incapacity has presented itself 
as public health responsibility. 
Through the very personal interest of 
the late W. K. Kellogg, who was himself 
blinded by glaucoma, Kellogg Founda- 


tion grants for programs in prevention 
of blindness and conservation of vision 
were established—first in Oregon in 
1950, subsequently in California in 
1954. 

A primary dictate of the Oregon 
program was to determine the role of 
public health, or of health departments, 
in the conservation of vision. Because 
of the complexity of the constellation of 
eye conditions which contribute to 
blindness or severe visual incapacity, it 
became essential for us, in formulating 
the objectives of such a program, to 
examine the various sight-threatening 
conditions in terms of their amenability 
to control. 

We saw our major objectives as four: 
to prevent the occurrence of blinding 
disease; to halt the progression of pre- 
existing disease toward blindness; to 
restore lost vision; and to minimize the 
handicapping effects of visual impair- 
ment. 

Classic examples of the first goal— 
prevention of the occurrence of blinding 
conditions—are the already mentioned 
prophylaxis of gonorrheal ophthalmia 
or the prenatal serologic test and anti- 
syphilitic therapy. More recent exam- 
ples are the reduction of eye accidents 
in play or industry through proper 


Dr. Gutman is director, Vision Conserva- 
tion Section, State Board of Health, Portland, 
Ore., and Mr. Simmons is supervisor, Preven- 
tion of Blindness Project, Bureau of Chronic 
Diseases, State Department of Public Health, 
Berkeley, Calif. 

This paper was presented at the meeting 
of the Western Branch of the American Pub- 
lic Health Association, May 31, 1956, Salt 
Lake City, Utah. 
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safeguards and adequate education, or 
the spectacular reduction of retrolental 
disease through the measured control 
of incubator oxygen in the care of pre- 
mature infants. 

The second goal—preventing the 
progress of preexisting disease—is ex- 
emplified by two major blinding condi- 
tions, glaucoma and diabetes. Here are 
two diseases amenable to control, dis- 
eases in which the classic triad of early 
case finding, referral, and follow-up can 
operate as effectively as they can with 
cancer, tuberculosis, or venereal disease. 
As for sight restoration, mentioned as 
our third goal, cataract remains the 
prime example, although certain of the 
corneal pathologies also lend themselves 
very dramatically to sight-restoration 
procedures. 

Mr. Simmons: Dr. Gutman has pro- 
vided an excellent statement of the goals 
of a sound coordinated vision conserva- 
tion program to which I can add noth- 
ing very different from our description 
of the California goals. However, to 
set the stage for our later discussion, it 
should be kept in mind that there are 
the expected differences in the adminis- 
trative organization for achieving such 
a “total” program. 

There are differences, too, in pro- 
gram concepts which arise from the size 
of the state and its blindness problem 
and from the consequently different 
avenues through which one bids in 
California for the attention and interest 
of highly autonomous local health de- 
partments. The separate responsibility 
for school health programs also dictates 
differences in approach; for example, 
the legal requirement for vision testing 
appears in our educational code and 
only about half our local health depart- 
ments are involved in school health 
programs. 

The use of retrolental fibroplasia as 
an illustration of primary control is apt, 
for this is certainly the most striking 
recent example of reducing the human 
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and economic wastage of preventable 
blindness. Unknown 15 years ago, it 
accounts in California for the blindness 
of 75 per cent of the 600 known blind 
children under the age of seven years. 
In California, as in Oregon, the effects 
of research, quick dissemination, and 
prompt application of new knowledge 
are already apparent in a dramatic re- 
duction of the number of blind 
children coming to the attention of pub- 
lic agencies. 

Our program development has _ re- 
flected the feeling that, just as was done 
in the instance of retrolental fibroplasia, 
there must be other causes of large areas 
of morbidity and mortality of vision 
which can be picked out and subjected 
to the same kind of concentrated appli- 
cation of public health methods which 
we now use with a good deal of confi- 
dence: investigation of prevalence and 
incidence, establishment of epidemio- 
logic patterns, demonstration programs 
of identification, prevention, and con- 
trol. 

So it is that in California our first job 
was to study all available sources of 
data on the blind population (e.g., aid 
to the blind program, education of blind 
children, industrial accident program, 
income tax exemption records, voca- 
tional rehabilitation, selective service, 
the state-wide health survey, and many 
others). On adults, for example, the 
major source of information which in- 
cluded an oculist’s report with diagnosis 
and etiology was the State Department 
of Social Welfare’s Aid to the Needy 
Blind program. Forty-two per cent of 
the blindness in that sizable population 
was caused by two conditions, cataract 
and glaucoma. Restoration of vision 
through cataract surgery was mentioned 
earlier as an example of one goal of a 
whole program. A challenge to public 
health appeared in the fact that glau- 
coma, already considered a preventable 
form of blindness, accounted for 14 per 
cent of the blindness.' 


4 
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Dr. GutTMAN: In Oregon, as in Cali- 
fornia, we found an early need to look 
critically at our already blinded popula- 
tion and to try to determine thereby 
some of the special areas of need or 
practicability from the standpoint of 
program. This was undertaken through 
the establishment of a state “Vision 
Register” maintained by the State 
Health Department, in cooperation with 
the Oregon Commission for the Blind 
and the several other official agencies 
concerned with visually handicapped 
persons. Since reporting of blindness 
is not mandatory in Oregon, this regis- 
ter does not purport to represent a total 
roster of blindness in the state, but it 
does supply us with data on individuals 
known to the Commission, the schools, 
preschool counselors, the Public Welfare 
Department, State Industrial Accident 
Commission, Vocational Rehabilitation, 
and the University of Oregon Medical 
School. 

In the periodic analysis of our vision 
register we, too, find cataract and 
glaucoma to be leading causes of blind- 
ness among the adult population and 
consequently worthy of primary pro- 
gram emphasis. Viewed in terms of 
total potential years of blindness, how- 
ever, and in relation to the social, the 
emotional, and the economic results of 
long-term visual incapacity, we have felt 
that an over-all program in vision con- 
servation must cut across all age groups 
and all etiologies. To this end consider- 
able attention is given in the Oregon 
program to the case finding and fol- 
low-up of children’s eye conditions, in 
which the number of potentially blind- 
ing eye conditions is small but im- 
portant and the total of less serious but 
readily correctible defects large. 

Mr. Simmons: We learned much that 
was important and suggestive, but, to 
start with, in the limited time we have 
to make the impact of public health 
services felt in a new program for blind- 
ness prevention, we squared off for the 
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hardest look at glaucoma, the second 
leading cause of adult blindness. It is 
estimated, on the basis of our studies, 
that there are 25,000 blind in California. 
About 14 per cent of the adults in this 
group, or 3,400, are blind due to 
glaucoma. 

About half of all the blind are de- 
pendent upon welfare at an annual cost 
in aid payments alone of over 1234 mil- 
lion dollars. The glaucoma share of 
this is over 134 million dollars every 
year. These figures show that we are 
looking at a disease of a magnitude and 
consequence that challenges public 
health to learn if something can be 
done. 

An authoritative statement pins this 
down for us: “It is clear that primary 
glaucoma remains the greatest single 
source of blindness among all eye 
diseases in which restoration of visual 
loss is not possible. Until the problem 
of etiology and pathogenesis of glau- 
coma is clarified, the watchword should 
be early detection and adequate medical 
supervision with frequent and regular 
follow-up care if those afflicted are to be 
prevented from becoming blind and per- 
haps economically dependent.” 2 

There is something that can be 
done—early detection, adequate medical 
supervision, good follow-up. In public 
health practice procedures for accom- 
plishing these things on a mass basis 
are almost traditional. It is not out of 
place to remark that the investigative 
tool of public health—epidemiology— 
has yet to be applied very earnestly to 
help in the search for the causes of 
glaucoma. Certainly we have a responsi- 
bility for looking at the people who have 
glaucoma—perhaps there are clues here 
which have been overlooked in the rapt 
attention which has been focused on 
glaucomatous eyes. 

What about the occurrence of glau- 
coma? One of the most consistent 
findings in all the screening projects 
is that 2 per cent of the population over 
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40 years of age has undetected glaucoma 
or significantly elevated intraocular 
tension.* On this basis there are, pre- 
sumably, in California, 96,000 persons 
potentially blind from glaucoma, indi- 
viduals who have not yet experienced 
noticeable loss of visual fields, are not 
yet physically and economically depend- 
ent. 

Taking off from the 1940 American 
Public Health Association definition: 
“A health problem becomes one of pub- 
lic concern when, because of its nature 
and extent, its solution requires organ- 
ized group action,” * we have thought 
about these 96,000 people and recog- 
nized in glaucoma some typical chronic 
disease problems: 


1. It causes a significant amount of dis- 
ability and this appears to be on the increase, 
perhaps because more people live to an age 
when glaucoma threatens their vision. 

2. Its incidence begins in the most produc- 
tive years and its burdensome proportions 
increase as it attacks older age groups where 
income is reduced and rehabilitation difficult. 

3. It is insidious, progressive, and the re- 
sults are irreversible so that the period of 
disability is long, which means economic de- 
pendency for many. 

4. The etiology is unknown but the diag- 
nosis can be established; test procedures for 
relatively easy screening for suspects have 
been worked out; and a treatment is known. 

5. There are not enough specialists to re- 
duce, by early detection on a_patient-by- 
patient basis, the toll of adult blindness due 
to glaucoma; hence mass detection methods 
favor early case finding. 


Dr. GuTMAN: Here is a disease, as 
has been pointed out, which represents 
at once one of the most prevalent and 
the most significant of sight-threatening 
conditions and one of the most amen- 
able to early detection. At the present 
time, however, the medical climate in 
Oregon has not been entirely favorable 
to glaucoma screening. What have you 
found in this respect? 

Mr. Stmmons: I would not go so far 
as to claim more. than snail’s pace for 
this idea in California either. Still we 


feel, as I am sure you do, that there are 
a number of things which a local health 
department might do toward making 
more practicable early detection of glau- 
coma. We might offer those ancillary 
services which health departments main- 
tain, but which the average physician’s 
office does not have: 


1. Assistance in defining the problem and 
exploring resources. 

2. Assistance with records and _ statistical 
evaluation, so that there is a way for the 
physicians to measure the accomplishments 
of the undertaking. 

3. Educational services—for public, pa- 
tients, and the professions, recognizing that 
case finding can be most effectively done if 
everyone who sees people in a professional 
capacity knows the suggestive symptoms and 
feels confident about referring those who 
seem to require special attention. 

4. Experience with early disease detection 
by means of testing or examination of large 
numbers of individuals, with the planning and 
conduct of programs which require interpre- 
tation to the community at large, with the 
initiation of local activity. 

5. Well developed methods for following 
individuals who have been diagnosed but 
may lapse in their treatment so that these 
cases are not lost to medical care. 


Dr. GuTMAN: With all this we agree, 
and the follow-up of diagnosed or sus- 
pected glaucoma is one area in which 
we have been able to develop a very 
real and, we feel, productive program 
tailored to fit the characteristics of the 
disease involved. Glaucoma is insidious 
in onset—hence the difficulty of early 
detection; it is a disease of increased 
tension within the eyeball which causes 
gradual destruction of optic nerve fibers 
first affecting peripheral vision. The 
resultant blindness is irreversible— 
vision once lost from glaucoma is irre- 
trievably lost and treatment and fol- 
low-up efforts must be aimed at stopping 
further progress of, rather than curing 
or relieving, the existing impairment. 
Treatment is long-term-—once these pa- 
tients come under care they must remain 
under constant and aggressive medical 
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supervision in order to maintain their 
visual status quo. 

In the follow-up of such a disease 
public health nurses can play a sure 
and important role closely paralleling 
their role in nursing follow-up of tu- 
berculosis—or, even more comparable, 
syphilis follow-up in the old days of 
long-term, arsenical therapy, when con- 
tinued and continuous medical care was 
a primary goal. 

For the glaucoma patient the nursing 
visit can serve to motivate continuation 
of care or return to lapsed care; to 
interpret treatment needs and demon- 
strate home medication technics; to 
help the patient assume the so-necessary, 
self-responsibility for preserving his or 
her remaining vision. 

In the Oregon glaucoma follow-up 
program, four local health departments, 
including the Portland Bureau of Health 
and the three counties contiguous to 
Portland, carry on follow-up of some 
200 glaucoma patients referred by the 
University of Oregon Medical School 
clinic.’ This is an interagency coopera- 
tive program which was initially con- 
ducted with the State Health Department 
serving as middle-man, but which is 
now operating spontaneously without 
state level intervention. 

Mr. Simmons: I look forward to the 
day when we will have programs in 
California instead of demonstrations! 

Dr. Gutman: In this respect we in 
Oregon are perhaps a little ahead of 
you, for we are now at the end of our 
five-year demonstration project and, as 
of last July first, have become a state 
tax-supported program. 

Mr. Stmmons: To support our inter- 
est in California we are fortunate in 
having an active chapter of the National 
Society for the Prevention of Blindness. 
They have well developed and well tried 
plans for blindness prevention programs 
in several fields: industrial accident pre- 
vention, preschool and school vision con- 
servation, and glaucoma education. Our 
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current plans for local demonstration 
programs are being worked out as joint 
endeavors between the National Society 
for the Prevention of Blindness, the 
local health department, the oculists in 
the community, other voluntary agen- 
cies, and groups of volunteers. 

This plan is initiated with the Na- 
tional Society for the Prevention of 
Blindness approach to the oculists to 
interest them in a one-day, community- 
wide glaucoma case-finding effort; at 
the same time, our state staff approaches 
the local health officer to interest him 
in the problem and to seek an oppor- 
tunity to make glaucoma the subject of 
a staff meeting, utilizing the very good 
film on glaucoma for discussion. One 
of the local eye specialists is invited to 
talk about the film with the whole group 
and answer questions, particularly for 
the nurses. With help from many quar- 
ters—the service organizations (Lions 
Clubs) interested in eye programs, the 
volunteer groups (Delta Gamma Soror- 
ity) which traditionally have sponsored 
and worked on programs in this field— 
the one-day, case-finding clinic is or- 
ganized. A tremendous job of com- 
munity saturation with information 
about glaucoma results in large crowds 
of people being screened by the local 
ophthalmologists as a public service. 

Dr. Gutman: What about the role 
of the voluntary agency in opening the 
door to mass screening? In Oregon 
we have no chapter of the National 
Society for the Prevention of Blindness 
—do you feel that this might be an 
important difference? 

Mr. Simmons: Such a_ voluntary 
agency project certainly gives impetus 
to subsequent efforts at education and 
the residual information in the commu- 
nity gives a big boost to a long-term, 
case-finding program of lasting value. 
The voluntary agency has a much easier 


entree to physicians than an official 


agency and can do demonstration pro- 
jects like this with considerable effec- 
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tiveness. But the initiative should not 
be lost. Following the voluntary agency 
demonstration, the health department 
offers its assistance as a “community 
arm”—extending those services which 
the physician cannot maintain in his 
own office. An example of this is to 
establish a registry of diagnosed glau- 
coma patients so that public health 
nurses can provide follow-up education 
as Dr. Gutman has discussed. From 
now on the health department under- 
takes a continuing program of public 
and professional education on glaucoma 
and helps to establish a regular clinic 
where periodically, on an appointment 
basis, groups of people are screened by 
clinicians. There are many groups to 
whom special appeals can be made— 
industrial groups, members of families 
where a glaucoma case is known, insti- 
tutions or clinic groups, medically in- 
digent groups or recipients of other 
public services, older age citizens, etc. 
Oculists are well aware of the impor- 
tance of glaucoma as a cause of blind- 
ness and the literature of the specialty 


shows their increasing concern with 
prevention of blindness due to this cause. 

Dr. GuTMAN: Surely the continued 
presentation of epidemiologic data and 
the repeated development of short dem- 
onstration projects, such as the glau- 
coma days described, will do much to 
underscore the importance of early de- 
tection and adequate follow-up of glau- 
coma. Among all the adult chronic 
diseases there is at present none so 
clearly marked for health department 
leadership as glaucoma. 
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Two Studies of Tranquilizing Drugs 


The National Institute of Mental 
Health, through a newly established 
Psychopharmacology Service Center, 
hopes to stimulate and develop basic 
research and testing of the tranquilizing 
drugs. The center, directed by Jonathan 
O. Cole, M.D., will be prepared to give 
investigators technical aid and research 
advisory services. 


At the same time the Veterans Ad- 
ministration announces a plan to evalu- 
ate the clinical effects of tranquilizing 
drugs through a three-month study in 
37 hospitals. The study will cover some 
1,000 schizophrenics. It is being di- 
rected by S. Theodore Ginsberg, M.D., 
chief of the Veterans Administration 
Psychiatric Division. 
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Use of Antibiotics for the Preservation of 


Fish and Sea Foods 


J. W. BOYD; H. M. BLUHM; C. R. MUIRHEAD; 


and H. L. A. TARR, Ph.D. 


Reported upon here is the success- 
ful use of ice containing chlortetra- 
cycline (CTC) in preserving salt 
water fish while in transit to 
markets, 


3~ Sea foods are peculiarly susceptible 
to spoilage occasioned by putrefactive 
microorganisms, and there are prob- 
ably comparatively few individuals in 
civilized communities who have not had 
their olfactory senses shocked by odors 
from stale fish or shellfish. Indeed, sea 
foods usually spoil much more rapidly 
than meats obtained from warm-blooded 
animals when stored at ordinary refrig- 
erator temperatures, and the reason for 
this is almost certainly because marine 
products are invariably contaminated 
with psychrophilic bacteria. These or- 
ganisms not only multiply quite rapidly 
at refrigerator temperatures, but spoil 
fish about twice as fast at 37° F as at 
30° F. 

In spite of these facts those of us who 
are familiar with fish-handling methods 
are aware of the apparent lack of in- 
terest by pure food authorities in estab- 
lishing sanitary standards for fish-han- 
dling establishments and for setting up 
quality standards for fish itself. There 
are probably several reasons for this. 
In the fishing industry we have large- 
and small-scale, widely scattered opera- 
tions, and many of these are seasonal 
in nature. This results in employment 
of transient and seasonal labor, and it 
is certain that the vast majority of 


plants are seriously lacking in general 
sanitary facilities. It is safe to say 
that there are few, if any, fish plants 
which could approach the sanitary con- 
ditions prevailing in a modern dairy 
plant, and that from this point of view 
the fishing industry is at least two 
decades behind the dairy industry. Sani- 
tary conditions in modern meat plants 
are also undoubtedly much better than 
those found in the fishing industry. 
Why has the handling and processing 
of sea foods not been more closely cov- 
ered by government inspection meas- 
ures? There is little doubt that the 
main reason is because fish has not 
been very frequently implicated in hu- 
man food poisoning. Oysters and cer- 
tain other shellfish, which are often 
eaten uncooked, are usually subject to 
quite stringent regulations since there 
have been in the past quite frequent and 
serious outbreaks of enteric diseases as 
a result of their consumption. If fish 
had been more frequently implicated in 
occasioning human disease, there is lit- 
tle doubt that it would have been sub- 
jected to stricter control. Though fish 
has occasioned all the well known types 
of food poisoning, outbreaks have been 
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ber 13, 1956. 
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comparatively infrequent,'* and_ strict 
regulations covering handling of this 
commodity are rarely found. 

The foregoing remarks may not seem 
particularly germane to the present sub- 
ject, but they indicate the technolog- 
ically rather backward condition of the 
fishing industry. However, it is in this 
industry that our research efforts are 
made, and it is obvious that one of our 
important problems is the improvement 
in bacteriological quality of fish. 
Though proper vessel and fish plant 
sanitation are obviously highly desir- 
able for production of high-quality fish, 
it is quite possible to prepare fish of 
excellent bacteriological quality in quite 
primitive premises. In other words, the 
maintenance of high sanitary standards 
on fishing vessels and at shore plants 
does not necessarily insure good quality 
fish, though from an aesthetic stand- 
point alone such conditions are highly 
desirable. It is the actual handling and 
treatment of the fish themselves which 
is of prime importance in determining 
their keeping quality. 

The muscle and organ tissues of 
healthy fish are, so far as is known, 
usually free, or practically free, from 
bacteria and it is the external slime and 
digestive tracts of feeding fish which 
contain the bacteria responsible for 
spoilage. It is not easy to control growth 
of these normally psychrophilic organ- 
isms once fish are killed, though prompt 
freezing and proper frozen storage pre- 
vent bacterial growth. However, for fish 
which are not to be frozen the only 
practicable storage technics are to hold 
them in crushed ice where the tempera- 
ture of the fish usually varies between 
about 0° and 3°C, depending on the 
efficiency of the icing method used, or 
to store them at —1°C in refrigerated 
sea water.’ 18,19 Temperatures below 
—1°C cannot be used since fish muscle 
tissue will freeze slowly under these con- 
ditions. 

Even with the best icing methods or 


storage in chilled sea water, bacterial 
spoilage occurs, the rate depending on 
the initial bacterial contamination and 
species of fish. Though ideally such 
spoilage may be avoided by short stor- 
age periods and great care in icing 
procedures, there exist many conditions 
in the fishing industry where such ideal 
procedures are not followed. Thus in 
British cod fisheries we are told that 
fish have often been held two weeks or 
more in ice, and Pacific halibut are also 
often of this post-mortem age when 
landed. There are other fisheries where 
fish are not eviscerated and are poorly 
iced or not iced at all. Some of these 
conditions should be improved, but 
there is always the argument that the 
economic situation is such that it is 
impossible to do this. 

At our station the campaign against 
bacterial spoilage of fish has been waged 
for three decades, and it seems that at 
long last we have obtained a reasonable 
measure of success in our efforts. Since 
the results of our earlier work have 
been reviewed,'* only the recent work 
we have carried out—and are still ac- 
tively pursuing—on use of antibiotics 
will be covered. Reviews and original 
articles dealing with antibiotics in fish 
or shellfish preservation have been pub- 
lished from other laboratories.*: ® 7: 1°. 28 

Our work with antibiotics actually 
started in 1943 when penicillic acid was 
prepared and tested as a possible pre- 
servative for fish with poor success.'® 
Later penicillin and streptomycin were 
examined with similar disappointing re- 
sults.2° In the spring of 1950 a number 
of the newer antibiotics were studied 
and the findings were much more en- 
couraging since Aureomycin, Terramy- 
cin and Chloromycetin all gave quite 
significant preservation in compara- 
tively low concentration.?! Further ex- 
periments convinced us that, of some 
14 antibiotics examined, Aureomycin 
(chlortetracycline, CTC) was the most 
effective ** and it is with this antibiotic 
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that all our applied studies have been 
conducted.*: 13, 18,19 Some of our 
more recent studies on CTC and other 
antibiotics and preservative agents will 
now be discussed. 

Effect of Several New Antibiotics and 
Furan Derivatives on Growth of Bac- 
teria in Fish Flesh—The following sub- 
stances were studied: (1) Antibiotics: 
Aureomycin (Lederle Laboratories), 
Amphomycin, Etamycin, Bryamycin 


(Bristol Laboratories, Inc.); and (2) 
Furan derivatives: Furoxone, Furadan- 
tin, Nitrofurazone (Furacin), and N. F. 
56 (N-5-nitro-2 furfurylidene-l-amino- 
guanidine sulphate) (Eaton Labora- 
tories, Inc.). The technic was similar 
to that employed in previous studies 
with ground flesh,?? 5 ml of a solution 
containing the necessary concentration 
of the compound being added to 95 gm 
of ground flesh of strictly fresh fish con- 


Table 1—Effect of Various Antibiotics and Furan Derivatives on Growth of 
Bacteria in Minced Lingcod Muscle at 0° and 4° C 


Bacteria x 108/gm After Days at 


Concentration 
Compound ug/gm 6 8 6 6 
None 27.0 > 600.0 600.0 130.0 
Aureomycin (CTC) 2.5 1.3 0.5 7.0 19.0 
5.0 0.5 0.8 4.8 
Amphomycin 5.0 450.0 
10.0 700.0 
Bryamycin 5.0 98.0 
10.0 92.0 340.0 
20.0 19.0 470.0 
Etamycin 5.0 910.0 
10.0 380.0 
Furoxone 2.5 32.0 
Furadantin 3.5 85.0 
Nitrofurazone 2.5 114.0 
10.0 37.0 > 900.0 
25.0 57.0 310.0 
50.0 19.0 900.0 
NF-56 3.5 63.0 
25.0 157.0 837.0 
50.0 76.0 367.0 
CTC + bryamycin 5.0 
10.0 2.7 8.0 
CTC + Bryamycin 2.5 
5.0 4.0 1.0 
NF-56 25.0 > 900.0 
+ Bryamycin 10.0 
Nitrofurazone 25.0 
+ Bryamycin 10.0 18.0 400.0 


* Results of two separate experiments. 
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tained in sterilized capped glass jars. 
The samples were stored at either 1° or 
5° C. Where possible aqueous solutions 
of the compounds were used, but with 
those which were relatively insoluble 
in water either formamide or propylene 
glycol were employed as solvents. Thus 
Bryamycin was dissolved in formamide 
and all the furan derivatives in propy- 
lene glycol and appropriate water dilu- 
tions of these solutions were used. It 
was found that these solvents alone in 
the final concentration used exerted no 
important bacteriostatic effect. In all 
experiments bacterial counts were made 
by a direct counting procedure.'® 

The results of several experiments 
carried out with lingcod (Ophiodon 
elongatus), spring salmon (Oncorhyn- 
chus tschawytscha), and halibut (Hip- 
poglossus stenolepis) are given in 
Tables 1 and 2. In all experiments CTC 
caused a marked and prolonged suppres- 
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sion of bacterial growth in concentra- 
tions of from 1 to 5 ypg/gm. The 
antibiotics Amphomycin, Bryamycin, 
and Etamycin in considerably higher 
concentrations (5-25 pg/gm) exerted 
no significant bacteriostatic effect, and 
Bryamycin combined with CTC ap- 
peared to make the latter less effective. 
None of the furan derivatives studied 
exerted a significant bacteriostatic effect. 
It is apparent that so far CTC is the 
most effective substance found for flesh 
food preservation. 

Commercial Trials with CTC-Contain- 
ing Ice—During the past three years, 
with collaboration and encouragement 
of our fishing industry, we have con- 
ducted experiments of increasing mag- 
nitude to assess the commercial value 
of CTC-ice for icing fish and on 
the inhibition of bacterial spoilage of 
whales ® and oysters? with CTC solu- 
tions. This spring it was arranged that 


Table 2—Effect of Various Antibiotics and Furan Derivatives on 


Growth of Bacteria in Minced Salmon and Halibut Muscle 


Concentration 


Compound ug/gm 
None 0 
Aureomycin (CTC) 1.0 

5.0 

Amphomycin 10.0 
25.0 

Bryamycin 5.0 
10.0 

25.0 

Etamycin 10.0 
25.0 

NF - 56 10.0 
25.0 

Nitrofurazone 10.0 
25.0 

Furoxone 10.6 
25.0 

Furadantin 10.0 
25.0 


Bacteria x 10°/gm After 8 Days at 1° C 
Halibut 


Salmon 


900.0 573.0 
2.0 0.6 
260.0 
222.0 

267.0 

279.0 210.0 
200.0 
337.0 
i 148.0 
> 1,000.0 414.0 
> 900.0 144.0 
259.0 
63.0 
207.0 
67.0 
247.0 
130.0 
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several large vessels operating from a 
local company would take alternately 
ordinary ice and CTC-containing ice. 
These vessels use otter trawls and bring 
in gray cod (Gadus macrocephalus), 
and various species of “flounders” and 
“ocean perch” (Sebastodes species). 
Since the price paid for these fish is 
comparatively poor, the fish are not 
eviscerated and the icing technic is not 
always very efficient. Though in past 
trials with eviscerated well iced salmon ® 
we found 1 »g/gm of CTC in ice par- 
ticularly effective, it was decided to use 
2.5 »g/gm in these tests in view of the 
somewhat less efficient icing procedures. 
Block ice containing “Acronize BI” 
(American Cyanamid’s concentrate 
which contains carrageen, calcium ace- 
tate, and 16 per cent chlortetracycline) 
in half the suggested concentration was 
prepared. In trials of this sort the prob- 
lem of sampling is extremely difficult 
for the vessels usually landed from 
50,000 to 80,000 lb of fish. To add to 
the difficulty, after initial reluctance to 
use a new type of ice, two vessel captains 
found that it was preventing spoilage 
and the consequent loss which often oc- 
curred. Toward the conclusion of the 
trials it became impossible to obtain fish 
iced with ordinary ice. 

The arbitrary sampling method in- 
volved securing at random six to 10 
fish, the post-mortem age being recorded 
by the vessel captain. These were iced 
in their respective ices and brought to 
the laboratory and filleted under clean 
conditions without prior evisceration. 
The unskinned fillets were placed in 
polyethylene bags and stored at 10° C 
in order to accelerate bacterial spoil- 
age.!®»19 At stated intervals some of 
the fillets were skinned under clean con- 
ditions and others used directly. They 
were ground with three volumes of 
water in a blender equipped with sharp 
steel blades so that the skin was macer- 
ated. Direct bacterial counts were made 
as usual. 


The results of this experiment are 
given in Table 3. It will be observed 
that the results are somewhat irregular, 
and this can only be expected from an 
experiment of this type where adequate 
sampling was hardly possible. How- 
ever, for similar total storage treatment 
(vessel storage in ice plus accelerated 
storage at 10° C) fish iced with CTC-ice 
had much lower bacterial counts. This 
experiment indicates the difficulty that 
is experienced in sampling a large load 
of fish. 

Effect of Addition of CTC to Fish 
Flesh on Development of Clostridium 
botulinum (Type E) and an Enterotoxi- 
genic Strain of Staphylococcus aureus— 
Outbreaks of food poisoning resulting 
from fish consumption are compara- 
tively rare, but have occurred from time 
to time,’* and consequently it seemed 
important to determine the effect of CTC 
added to fish flesh upon the development 
of bacteria causing two types of food 
poisoning. These experiments were 
purposely carried out with fresh lingcod 
flesh obtained under very clean condi- 
tions, but which was slightly contami- 
nated with the natural spoilage flora. 

Minced flesh was used in all experi- 
ments, 48 gm being placed in sterilized 
screw-capped jars and 2 ml of water or 
of CTC-hydrochloride solution added to 
give a final concentration of 2 pg/gm. 
Vegetative cells of C. botulinum Type E 
were obtained by growing the organism 
in Bacto-thioglycollate broth for 24 
hours at 37°C anaerobically.1! Spores 
of the same organism were obtained by 
growing the organism under similar 
conditions for 48 hours. The spore- 
containing cultures were heated 20 
minutes at 80°C to destroy vegetative 
cells, higher temperatures being avoided 
because of the comparative heat lability 
of spores of this type of C. botulinum. 
S. aureus was cultivated for 24 hours on 
Bacto-nutrient broth at 37°C. The 
vegetative cells or spore cultures of 
these organisms were highly diluted 


Al 
> 


1536 DECEMBER 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 
Table 3—Effect of Aureomycin on the Keeping Quality of 
Gray Cod and Sole 
Days 
Stored Accelerated 
in Storage Time Bacteria x 10°/gm 
Ice on at 10°C Gray Cod Fillets Sole Fillets 
Vessel (hr.) Unskinned Skinned Unskinned Skinned 
5 72 0.4 0.8 0.8 0.5 
96 1.7 11.0 18.0 12.0 
120 2.0 15.0 6.0 18.0 
6' 24 0 0.2 
48 0 0.2 
72 0 0.2 
| 8 48 0 0 
; 96 7.0 21.0 
CTC } 
160 22.0 11.0 
| 10 24 1.0 
48 6.0 
10.0 
12° 24 0.5 1.0 
13 24 0.4 
48 3.7 2.0 
4 72 15.0 3.7 
f 3 72 15.0 
96 9.0 
4 24 0.5 0.2 0 0 
0.7 0.7 0 
“4 72 12.0 6.3 2.0 4.0 
5 68 24.0 15.0 44.0 59.0 
93 59.0 162.0 
12*7 24 9.5 6.0 


* Includes subsequent six days storage on shore. 


+ A portion of this catch was of poor quality and was reduced for fish meal. 


with sterile saline to the desired cell 
concentration which was established by 
microscopic count. Three separate ex- 
periments were carried out as follows: 
1. C. botulinum spores in a concen- 
tration calculated to give approximately 
1,040 per gm of flesh were added to 
lingcod flesh, with and without added 
CTC. The number of spores present 
initially and after five days at 10° C in 
these samples was determined by heat- 
ing the flesh at 80°C for 20 minutes 
followed by the usual serial dilution 


method, 1 ml of appropriately diluted 
fish muscle being added to 9 ml of thio- 
glycollate broth. The tubes were incu- 
bated one week anaerobically at 37° C 
and growth determined visually. The 
results (Table 4) indicate that spores 
of C. botulinum do not develop appreci- 
ably in fish muscle at 10° C and that 
CTC is without effect under these condi- 
tions. The fish had not been stored 
under strictly anaerobic conditions and 
this probably accounts at least in part 
for the lack of spore development, since 
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Table 4—Effect of CTC on Spores of C. botulinum 
Type E in Fish Flesh 


Growth Observed After One Week at 37° in Thioglycollate Broth Containing the Following 
Calculated Numbers of Spores 


1,040 520 260 
Initial [Me cre +4+4++ +4+4++ 
values 4 


Three days No CTC ++++4+ 4444 4444+ 
at 10° C. 


Plus CTC ++++ ++++ ++++ 


130 65 32 16 8 432 1 6 
+++ 444+ +4 4+ ---- 


+++ 444+ ++ 4+ --- - 
+++ +++ ++ 44+ ---- 
+++ +4+4+ 44+ 4+ --- 


trials showed that spores of this organ- 
ism do develop slowly under anaerobic 
conditions in thioglycollate medium at 
this temperature. 

2. An experiment identical with the 
above was carried out except that vege- 
tative cells of C. botulinum were used 
instead of spores. In this experiment an 
extra step was introduced in which the 
serial dilutions from the fish samples 
were inoculated into thioglycollate broth 
without heating. These tubes were in- 
cubated one week at 37° C to encourage 
growth and sporulation and the medium 
heated at 80°C for 20 minutes to 
destroy vegetative cells. Transfers were 
then made to fresh broth tubes and the 
incubation repeated. The results (Table 
5) show that though no apparent in- 
crease of the organisms occurred under 
the experimental conditions, there was 
a marked reduction of vegetative cells 
in the stored fish containing CTC, but 
not in that which did not contain CTC. 

3. About one million Staphylococcus 


aureus cells per gm were introduced 
into samples of minced lingcod flesh, 
with and without added CTC, and the 
samples stored five days at 10°C. In 
this experiment it will be seen that the 
initial content of introduced staphylo- 
coccus organisms was about 14 times 
that of the natural flora. The results 
of the experiment (Table 6) show that 
the bacterial counts in the fish with 
added CTC had only increased to about 
the same extent after five days in both 
inoculated and uninoculated samples. In 
absence of CTC the increase was greater 
in the sample with added S. aureus. 
This indicates that, under conditions 
where S. aureus will multiply in fish 
flesh, CTC strongly retards its develop- 


ment. 


Summary 


During the past year there has been 
an important development in the contro- 
versial subject of the use of antibiotics 


Table 5—Effect of CTC on Vegetative Cells of C. botulinum 
Type E in Fish Flesh 


Growth Observed After One Week at 37° in Thioglycollate Broth Containing the Following 
Calculated Numbers of Vegetative Cells 


1,100 550 275 


Initial [No CTC ++++ +4+4++ ++++ +4++ 444+ 444 44 4+ 


Plus CTC +4+++ +4+4++ +4+4++ 
Three days CTC ++4++ +4+4++ +4+4+4+ 
at 10° C, 


138 69 35 18 9 


4 

4+. 
+++ +4+4+ ¢4+--- 
+++ +4++ 444+ +4 +4 4 


+ 


~ 
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Table 6—Effect of CTC on Growth of S. aureus in Fish Flesh 
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Bacteria 
Samples (x 10°/gm) 

Initial uninoculated fish 0.08 
counts| S. aureus added 
Counts NoCTC) uninoculated fish 4.7 
| added inoculated with S. aureus 
days | CTC uninoculated fish Pe 
10° C added inoculated with S. aureus 2.6 


in foods. The U. S. Food and Drug 
Administration has permitted treatment 
of eviscerated poultry with CTC,’ and 
the American Medical Association has 
indicated the harmlessness of such treat- 
ment.” Research concerned with pos- 
sible industrial applications of CTC has 
proceeded actively in several labora- 
tories. Subjects such as addition of the 
antibiotic to flake ice,!® its distribution 
in block ice,**** and other modes of 
application, such as by use in dipping 
solutions,® or in refrigerated sea 
water,'* '® have been studied. During 
the past year this laboratory has carried 
out extensive commercial trials with 
block ice containing CTC and the results 
have been very favorable, though really 
adequate sampling of large vessel loads 
of fish has not proved practicable. The 
results obtained in one such trial have 
been recorded. 

The search for antibiotics or other 
substances which could prove valuable 
in preventing microbiological spoilage 
of fish or fish waste products is con- 
tinuing, and the results of trials with 
several new antibiotics and furan de- 
rivatives are presented. It has been 
argued that suppression of the natural 
bacterial flora of fish by introduction 
of CTC might create favorable condi- 
tions for growth of food poisoning 
organisms should these be present, but 
these studies indicate that this is un- 
likely to occur with C. botulinum Type 
E and with enterotoxigenic staphylo- 


There is undoubtedly room for 
further work along these lines, par- 
ticularly with shellfish. In conclusion, 
it is important to refer to the question 
of CTC residues in fish flesh. All avail- 
able published information suggests 
that these would either be absent or 
present in negligible amounts in cooked 
1° 14-19 The results of our recent 
studies on this problem were presented 
last month at the antibiotic meeting in 
Washington and it is hoped that they 
will eventually be published. 


cocci. 
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Fluoridation at Accelerated Speed 


Philadelphia, Pittsburgh, St. Louis, San 
Francisco, and Washington, D. C. 


The Public Health Service reports 


that one-fourth of the population using 
public water supplies now have fluori- 
dated drinking water. About 1,400 
cities and towns with a total population 
of more than 30 million were using 
fluoridation by the end of September, 
1956. Among the large cities that have 
adopted fluoridation are Baltimore, 


Buffalo, Chicago, Cleveland, Milwaukee, 


The Service points out further that 


during the first nine months of 
1956 six million persons were in com- 
munities that started fluoridation. Pre- 
viously, in the years between 1951 
and 1953, the average annual in- 
crease had been approximately four mil- 
lion persons. 
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Prevention of Chronic Illness 


LESTER BRESLOW, M.D., F.A.P.H.A. 


Two state health officials discuss 
the slowly evolving chronic disease 
program as it is currently being 
worked out by some pioneering 
public health departments in col- 
laboration with other local health 
agencies. Many of the traditional 
areas of public health practice are 
found to lend themselves to intro- 
ductory ventures in this largely 
neglected field. 


¥ In the joint statement, “Planning for 
the Chronically Ill,” issued in 1947 by 
four professional organizations, there 
appears what is probably the most pro- 
found statement of the entire literature 
on chronic illness: “The basic approach 
to chronic disease must be preventive. 
Otherwise the problems created by 
chronic diseases will grow larger with 
time, and the hope of any substantial 
decline in their incidence and severity 
will be postponed for many years.” 

Although this statement was endorsed 
nearly ten years ago by the American 
Public Health Association, the Ameri- 
can Medical Association, the American 
Public Welfare Association, and the 
American Hospital Association, the 
idea that a vast amount of chronic ill- 
ness can now be prevented is still a 
new idea. The Commission on Chronic 
Illness has done much to popularize the 
concept and outline means of prevent- 
ing chronic illness—but as yet far too 
few people know about it. 


The Meaning of Chronic 
IIIness Prevention 


Chronic illness prevention means that 
thousands of babies, blinded only a few 


years ago by being given too much 
oxygen, will not be blinded in the future. 

@ It means that hundreds of thou- 
sands of diabetics are now living out 
their lives in relatively good health be- 
cause of insulin—lives that would have 
been snuffed out or maimed only a gen- 
eration ago. 

@ It means that thousands of women 
die unnecessarily in this country each 
year from cancer of the cervix—a 
disease for which we now have a simple, 
inexpensive test for detection, and effec- 
tive treatment. 

@ It means that American people 
should protect themselves against exces- 
sive cigarette-smoking and other factors 
which cause lung cancer—a disease 
which now accounts for almost 4 per 
cent of all deaths among men. 

@ It means the Salk vaccine against 
poliomyelitis. 

@ It means that the occurrence of 
rheumatic heart disease will soon be- 
come as much a shame to the health 
department and the medical profession 
of any community as the occurrence of 
diphtheria is a shame today. 

The Commission on Chronic Illness 
has listed more than 50 chronic diseases 
against which preventive action is pos- 
sible today. 

In more formal terms prevention 
includes measures which avert the oc- 
currence of disease and those which 
halt or retard the progression of 
disease into disability or death. These 
two major goals of prevention are 
classed as primary and _ secondary 
prevention. 

Primary prevention means keeping a 
disease from occurring. For example, 
we prevent silicosis of the lungs and 
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chronic lead poisoning by industrial 
hygiene. Secondary prevention means 
halting the progression of a disease in 
its early stages. For example, we can find 
early glaucoma—a hardening of the 
eye-ball—by a simple test, and through 
proper treatment can prevent blindness. 


Primary Prevention 


Some are inclined to think of primary 
prevention as embracing only technics, 
such as immunization to prevent specific 
communicable diseases once the precise 
etiologic agent is discovered. Histori- 
cally this is not correct. Sanitarians 
began to clean up water supplies after 
the epidemiologic studies by Snow 
demonstrated that sewage pollution of 
water caused cholera. This demonstra- 
tion, the basis for primary preventive 
action, occurred before Pasteur had 
established the germ theory of disease, 
and decades before the cholera bacillus 
was identified. 

Opportunities for primary prevention 
of chronic disease arise, of course, out 
of advances in our understanding of the 
causation of disease. But we can pro- 
ceed on the basis of knowledge—so long 
as it is firm knowledge—even though it 
is not specific as to the precise mech- 
anism of causation. For example, mili- 
tary commanders knew that they could 
minimize the occurrence of malaria 
among troops by establishing camps 
always some distance away from 
swamps long before the mosquito- 
parasite relationship was demonstrated. 

At the present time in the primary 
prevention of chronic illness better nu- 
trition is a major immediate goal. 
Millions of older people in this country 
subsist on diets which are inadequate in 
protein, vitamin C, and other essential 
nutrients. They suffer impaired health 
because their low income keeps them 
from purchasing certain expensive but 
important foods. And their poor denti- 
tion and lack of education in dietary 
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matters also interfere. We still have 
undernutrition in a nation that does not 
know how to dispose of its surplus 
foods. 

On the other hand, too many of our 
people are overweight, with resultant 
excessive mortality from cardiovascular 
disease, diabetes, and other chronic 
diseases. This national tendency to 
overweight—and the excessive mortality 
associated with it—appears to arise in 
part also from our ease of life and lack 
of physical exertion. Popularization of 
optimum diet and optimum weight 
would carry us a long way toward 
primary prevention of chronic illness. 


Secondary Prevention 


In respect to secondary prevention of 
chronic illness major advances in recent 
years have included the development of 
simple inexpensive tests for early detec- 
tion of many chronic diseases—and the 
assembling of these into a battery of 
tests for screening large groups of ap- 
parently well people, called multiphasic 
or multiple screening. The chest x-ray 
for tuberculosis and lung cancer; hemo- 
globin and blood-sugar determinations; 
cytology tests for cancer, especially of 
the cervix; tonometry for glaucoma; 
height and weight determination; vision 
tests—these and other tests are practical 
means for the early detection of chronic 
disease. Combining them into a multi- 
ple screening battery and applying them 
to large groups of people, as has been 
done by many state and local health 
departments, appears to be the most 
feasible means for accomplishing on a 
large scale the secondary prevention of 
chronic disease. This technic is steadily 
gaining popular support because (1) it 


Dr. Breslow is chief, Bureau of Chronic 
Diseases, State Department of Public Health, 
Berkeley, Calif. 

These two papers are based upon a presen- 
tation at the National Health Forum on 
Chronic Illness, March 22, 1956, sponsored 
by the National Health Council. 
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uncovers many cases of previously un- 
recognized and important disease; (2) 
it provides an excellent opportunity for 
health education; (3) it develops and 
strengthens the patient-physician rela- 
tionship by putting many individuals 
under care of their physicians who 
would not otherwise be there; and (4) 
it is inexpensive. 

Screening technics have been devel- 
oped for the early detection of several 
of the most important chronic diseases: 
certain forms of cancer, particularly 
cervix and lung; certain forms of 
cardiovascular disease, particularly hy- 
pertensive heart disease; diabetes; 
tuberculosis; syphilis; vision defects, in- 
cluding glaucoma; and hearing defects. 
These conditions account for a substan- 
tial amount of the morbidity, and even 
the mortality from chronic disease. 
Public health agencies have available 
the technics for early discovery of these 
conditions, by which their disability 
end fatality may be minimized. The 
public is increasingly aware of the pos- 
sibility of such preventive action and it 
would seem that the time has arrived for 
widespread development of a program 
for the prevention of chronic illness 
using the technics of secondary preven- 
tion. It is, of course, true that these 
technics need further development, re- 
finement, and evaluation. But this is 
also true of many technics in public 
health which have been widely used for 
many years. 

Health departments and other public 
health agencies carry responsibility for 
encouraging periodic health examina- 
tions by a physician. Such an examina- 
tion, well conducted, is probably the 
ideal means to search for early signs of 
chronic among apparently 
healthy people. Periodic health exam- 


disease 


inations are now available to certain 
groups of the population, such as mili- 
tary personnel, the top executives of 
some corporations, subscribers to cer- 
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tain voluntary prepayment medical care 
plans, and other special groups. Un- 
fortunately, however, these examinations 
are available only to a small proportion 
of the total population. There are 
many reasons for this, including the 
extent of medical manpower which is 
available to conduct periodic health 
examinations. Until such time as this 
ideal method for the early detection of 
chronic disease is really feasible for 
mass application, multiphasic screening 
appears to be the method of practical 
choice in advancing toward the preven- 
tion of chronic illness. 


Research for Prevention of 
Chronic Illness 


Another important aspect of the pre- 
vention of chronic illness is research. 
Perhaps most of all we need epidemio- 
logic study of chronic disease. For 
example, why does coronary heart dis- 
ease cause about 25 per cent of all 
deaths in the United States today, more 
than in any other country of the world— 
even taking into account the age dis- 
tribution of the population? What is 
it about life in America today that 
causes so many of our men particularly 
to suffer the sudden death of coronary 
artery disease? Patient, epidemiological 
study will help to unravel the answer to 
this question—just as it did of pellagra 
and other conditions of the past. 

We also need research to improve 
and expand the array of tests for multi- 
phasic screening. 

Health departments, state and local, 
working with the medical profession, 
voluntary health agencies, and many 
other community groups are now gain- 
ing the experience necessary to carry 
through the next great achievement in 
preventive medicine—the prevention of 
chronic illness. In this endeavor they 
will need and receive the broadest pos- 
sible public support. 


Health Department Services in Chronic 


Disease 


G. D. CARLYLE THOMPSON, M.D., F.A.P.H.A. 


3% While there has been an increasing 
interest in recent years in chronic dis- 
ease, the meaning and significance of 
the term itself has varied greatly in 
different parts of the country and 
among different groups. To some 
chronic disease means chronic illness; 
to others it means disability, geriatrics, 
various types of rehabilitation, the aging 
population, nursing homes, and con- 
valescent care. Still others think of it 
as a problem involving prolonged treat- 
ment, case finding and early detection, 
and a few direct our attention to it in 
terms of prevention. 

It is a broad subject with many facets 
affecting the community and various 
groups which may properly be inter- 
ested in dealing with the problem. One 
of the agencies faced with responsibili- 
ties in this problem is the health depart- 
ment. Just as health department func- 
tions have varied in different parts of 
the country and at different levels of 
government in carrying out traditional 
public health duties, they may be ex- 
pected to vary in chronic disease. Much 
progress would be made if all health 
departments could at least function effec- 
tively in the chronic disease area within 
the generally accepted framework of 
health department responsibility,  i.e., 
the promotion of health and the pre- 
vention of disease in the community. 

This discussion of health department 
services in chronic disease will consist 
of two parts: (1) a report of health 
department services in existence in the 
United States in the field of chronic dis- 
ease, including a look at possible trends, 
and (2) a discussion of preventive ac- 
tivities as a major area where health 


department leadership might properly 
function. 

A complete report of chronic disease 
services now being conducted by health 
departments in the United States is not 
in existence. To a limited extent it is 
possible to present in summary form 
some indication of the type and extent 
of the services rendered by state and 
local health departments. 

The American Public Health Associa- 
tion for several years has had a com- 
mittee preparing a manual on the health 
department’s role in chronic disease and 
rehabilitation services. This is the Sub- 
committee on Chronic Disease and Re- 
habilitation of the Committee on Ad- 
ministrative Practice. As members of 
this subcommittee we are privileged to 
present some general findings from the 
subcommittee’s study of the type and 
extent of chronic disease services per- 
formed by health departments.* 


State Health Department Services 


The subcommittee used as a point of 
reference the public health service pub- 
lication edited by the late Dr. J. W. 
Mountain, “Distribution of Health Serv- 
ices and the Structure of State Govern- 
ment.” The subcommittee concluded in 
1955 that at the state level the wide 
disparity in state programs existing in 


* We would like to express our apprecia- 
tion to the subcommittee staff, Dr. Jonas 
Muller and Edward Kovar, for their prepara- 
tion of the summary and analysis used in 
preparing this article. Also to the USPHS 
which provided a grant under which this study 
was conducted. 


Dr. Thompson is executive officer, State 
Board of Health, Helena, Mont. 
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1950 still prevailed. However, it noted 
that today there was an increase in 
program development and that more 
states appeared to be giving attention 
to chronic disease services. There was 
also found to be a wider understanding 
of the fact that most health departments 
have been providing services relating to 
chronic disease for a long time, but 
these services have been within the con- 
text of traditional public health activity. 
For example, under the banner of 
maternal and child welfare, several 
major programs were developed: (1) 
the reduction of maternal mortality with 
emphasis on the prevention of infection, 
the control of toxemias and hemorrhage, 
and the development of programs for 
early and better prenatal care; (2) the 
reduction of infant mortality through 
better infant and well child care, and 
more recently through emphasis on the 
prevention of premature birth and death 
from prematurity; and (3) provisions 
for services to crippled children. In 
other traditional areas we find chronic 
disease activities operating in rheumatic 
fever programs, programs for the con- 
trol of tuberculosis, syphilis, various 
types of encephalitis and the elimina- 
tion of pellagra. 

There has been increasing applica- 
tion of the use of statistical studies in 
the epidemiologic approach to chronic 
illness; increasing attention to screen- 
ing and early detection of chronic dis- 
ease; new emphasis on health education 
services in chronic disease; provision 
of certain laboratory services; and in 
most states various degrees of participa- 
tion in rehabilitation programs. State 
health department activities may be 
(1) There is 


summarized as follows: 


a serious interest in the chronic illness 
field; (2) health departments perform 
many types of services with but few of 
the services being carried out by or 
through more than a very small num- 
ber of departments; (3) there exists 
more service and more consistency of 
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services in those areas which have re- 
ceived the stimulation of federal funds. 
Federal grants for cancer, heart disease, 
and mental health programs and grants 
to aid in the construction of medical 
facilities for the chronically ill and for 
rehabilitation are examples. 


Local Health Department Services 


From a subcommittee survey under- 
taken between June and October, 1955, 
it is possible to obtain significant in- 
formation relative to the types of chronic 
disease activities being performed by 
local health departments. Two hundred 
and seventy one local health depart- 
ments were included in the study. 
These were generally the larger depart- 
ments and those considered more likely 
to be undertaking chronic disease 
services. 

Of the 187 replying, 60 per cent con- 
sidered chronic disease activities one of 
their major responsibilities, but only 
10 per cent had established a division 
or unit specifically devoted to chronic 
disease. Those departments which con- 
sidered chronic disease a major respon- 
sibility developed a wider variety of 
services and participated in more of 
the services provided by other agencies. 
Most of the 187 departments had a 
working knowledge of most of the other 
chronic disease services available in the 
community. Sixty per cent had par- 
ticipated in some kind of community 
survey relating to chronic disease and 
one-half saw the findings put to work 
in the community. Some type of cur- 
rent morbidity data on chronic disease 
disability was maintained by about half 
the departments. 

Public health nurses in a large pro- 
portion of the reporting departments 
made use of health workers in a wide 
variety of special fields who were em- 
ployed for the most part by agencies 
other than the health department. Al- 
most 90 per cent made use of social 


workers, but less than 20 per cent em- 
ployed such personnel directly; almost 
75 per cent used the services of nutri- 
tionists, with less than 25 per cent em- 
ploying a nutritionist on their own staff. 
Almost 40 per cent of the local health 
departments reported having a part in 
providing local chronic disease institu- 
tions with nutrition consultation. This 
suggested that some of these depart- 
ments at least used nutrition consultants 
from the state health department. 

Only a few local health departments 
provided directly or indirectly labora- 
tory services for physicians or for their 
own patients for cancer cytological 
studies or for blood sugar determina- 
tions, but 60 to 70 per cent did urin- 
analysis for sugar and albumin and read 
chest x-ray films for tuberculosis, can- 
cer, and heart disease. 

More than half participate in some 
way in the regulation or inspection of 
institutions serving the chronically ill 
or disabled but, with a few dramatic 
exceptions, there is no indication that 
this participation goes beyond the me- 
chanical approach to assuring technical 
compliance with the law. These few 
health department exceptions report 
using their regulatory and inspection 
powers as tools for the improvement of 
service. 

In summary, it is apparent that most 
of the personal health services directly 
administered by local health depart- 
ments in the chronic disease field are 
in the traditional areas of public health 
practice in much the same way as in 
the state health departments, but it is 
also evident that both traditional 
methods as well as newer methods are 
being applied increasingly to the chronic 
disease problem. Almost half the de- 
partments offered some kind of screen- 
ing program for more than one chronic 
disease entity and a large majority re- 
ported offering an active referral service 
for patients needing care not provided 
directly by the health department. A 
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small number experimented with nutri- 
tion classes, with group sessions for 
obese persons, and with a follow-up 
program for diabetic patients to assure 
the maintenance of medical supervision. 
Many departments reported a regular 
follow-up service of this nature for 
rheumatic fever patients. A large num- 
ber of departments expressed an inter- 
est in providing consultant services to 
the local welfare agencies, but some 
question exists as to the extent to which 
such health services are actually used. 

Health departments are really doing 
a great many kinds of things in the 
chronic disease field, but generally they 
are not acting as effectively and as ade- 
quately as current public health know- 
how would suggest that they should. 
Why is this so? Physician acceptance, 
understanding, and cooperation in health 
department activities for chronic disease 
programs is as essential to successful 
action as it was years ago in the de- 
velopment and operation of maternal 
health programs. We now look back 
with pride on the successful efforts by 
all concerned in reducing maternal mor- 
tality and morbidity. The same basic 
principles apply equally well to the 
health department aspects of both the 
maternal health program and the chronic 
disease program. 

In establishing the powers and duties 
of health departments either by general 
or specific language most state basic 
public health laws imply or specify 
chronic disease as an appropriate ac- 
tivity for inclusion in health department 
work. To the extent that this fact is 
realized and accepted by the general 
public, by the medical profession, and 
by public officials it will be reflected in 
the variations and limitations found in 
health department chronic disease serv- 
ices. Thus, today’s acceptance of this 
program varies from “extensive and 
still growing” to “very limited.” In 
some areas appropriations are entirely 
lacking or are very minimal to meet 
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matching requirements for the utiliza- 
tion of federal grants in the chronic 
disease field. Whether or not one is 
satisfied with the present extent and 
the future possibilities of health depart- 
ment services in the chronic disease field 
and our philosophy about them, we must 
remember that emphasis on the chronic 
disease program has come about only 
recently. Few persons were advocating 
chronic disease programs more than a 
few years ago. 

Acceptance, while slow, is now in- 
creasing. Here is evidence: a series of 
editorials appearing in the Journal of 
the American Medical Association since 
December of 1955 reflect significant 
views on chronic illness. They stress 
the role of the physician, the health 
department, and organized community 
effort. On December 17, 1955, an edi- 
torial on rehabilitation recognized and 
described the breadth of needed profes- 
sional services and the necessity of com- 
munity action. This editorial concluded, 
“The need for more facilities is urgent, 
and the chief reason that they are not 
being developed more rapidly is that 
many persons responsible for the care 
and support of the chronically disabled 
have only a vague idea of what reha- 
bilitation services can do.” 

On December 24, 1955, an editorial 
on the role of the epidemiologist, in 
relating seven distinct uses for epi- 
demiology said, “In the past epide- 
miologists have used their talents pri- 
marily to trace the sources of infectious 
diseases, but, as the relative importance 
of this group of diseases has decreased, 
the epidemiologist has found that the 
methods of study he has developed over 
the years can be applied to various kinds 
of accidental injury and the chronic 
degenerative diseases.” 

On January 28, 1956, an editorial on 
the Commission on Chronic Illness rec- 
ognized the work of the Commission 
and particularly its most valuable con- 
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tribution, the Chronic Disease News- 
letter. In the American Medical As- 
sociation announcement that it was 
assuming responsibility on February 1, 
1956, of the publication of the News- 
letter because of the termination of the 
Commission on Chronic Illness in June, 
it stated, “This publication has done 
much to alter the attitude of the public 
toward the chronically ill. A real be- 
ginning has been made in this direction, 
and every effort will be made to carry 
on where the commission left off.” 

On February 4, 1956, an editorial 
strongly supporting the Joint Commis- 
sion on Mental Illness and Health rec- 
ognized the accomplishments of earlier 
coordinated attempts in reducing mater- 
nal mortality, in conquering infectious 
diseases, in prolonging life expectancy, 
and in the great strides in public health 
and sanitation, and stated, “. . . the 
time is now ripe for physicians to join 
with their colleagues in the other re- 
lated professions for a coordinated study 
and attack on mental and emotional 
illness.” 

The Commission on Chronic Illness 
was founded in 1949 by joint action of 
the AMA, APHA, AHA, and APWA. 
The American Public Health Association 
Subcommittee on Chronic Disease and 
Rehabilitation was formed in 1953, and 
in 1954 the Association of State and 
Territorial Health Officers formed their 
Subcommittee on Chronic Disease. In 
February, 1956, the Joint Commission 
on Mental Illness and Health came into 
being after a preparatory study of one 
and one-half years. In March, 1956, the 
National Health Council held the first 
chronic disease forum. 

It is evident that we are on the thres- 
hold of developments in the chronic dis- 
ease field that justify expectation that 
progress will be more rapid than was 
obtainable, for example, over the last 
20-40 years in the matter of maternal 
mortality. 


Complete Maternity Care 
SAMUEL B. KIRKWOOD, M.D., F.A.P.H.A. 


This paper introduces a study of 
teamwork as it was applied to a 
family clinic. More will soon be 
heard of this five-year demonstra- 
tion. 


*§ Possibly the greatest tragedy in this 
world is the loss of life associated with 
the very beginning of life. Abortion, 
stillbirth, and neonatal death destroy 
life at its very beginning. A far greater 
loss is the death of a mother in child- 
birth. In our civilization and culture 
she is perhaps the single most important 
individual, for she stands at the very 
heart of the family, between two 
generations. 

Great progress has been made in the 
past few decades in reducing maternal 
and infant mortality.1 The figures in 
Table 1 show the progress made in these 
two areas in the last 22 years. If 1935 
rates prevailed in the United States 
today, 24,000 mothers would die this 
year. Instead only about 2,000 will lose 
their lives in childbirth, and 222,000 of 


Table 1—Maternal and Infant Mortality, 
United States, 1935 and 1953 * 


Maternal Infant 
Rate Per Rate Per 
10,000 1,000 


Deaths Live Births Deaths Live Births 


1935 =: 12,544 58.2 120.138 55.7 
1953 2,385 6.1 108,405 27.8 
* Vital Statistics—Special Reports. Washington, 


D. C.: National Office ef Vital Statistics. 


Table 2—RMaternal Mortality by Cause, 
United States, 1935 and 1952 * 


1952 
Per Rate Per’ Rate 
cent Per cent Per 

of 10,000 of 10,000 
Total Live Total Live 


Deaths Births Deaths Births 


Sepsis 41 24.0 19 1.3 
Toxemia 22 12.7 35 ae 
Hemorrhage 

Trauma 31 18.2 30 2.0 
Shock 

Others 6 3.3 16 
Total 100 58.2 100 6.8 


* Kirkwood, S. B. Twenty Years of Maternal Care. 
Children 2 :133-138, 1955. 


their in‘ants would be lost today instead 
of only 111,000—exactly half. 

From Table 2 one can gain further 
insight into the problem of maternal 
care today. The figures clearly show 
that, although the relative percentages 
have changed, the same major causes of 
death strike mothers today as they have 
throughout past years. Two important 
points stand out. In the first place, no 
one single factor has accounted for this 
drop; none of the major causes has been 


Dr. Kirkwood is commissioner, Massa- 
chusetts Department of Public Health, and 
clinical professor of maternal health, Harvard 
University, Boston, Mass. 

This paper was presented before a Joint 
Session of the Maternal and Child Health 
and Public Health Nursing Sections of the 
American Public Health Association at the 
Eighty-Fourth Annual Meeting in Atlantic 
City, N. J., November 15, 1956. 
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Table 3—Infant Mortality, United States, 
1935 and 1953, Rates Per 1,000 
Live Births * 


Under One Week One Week—One Year 


1935 25.0 55.0 
1953 17.1 27.8 

* Adapted from Vital Statistics—Special Reports. 
Washington, D. C.: National Office of Vital Statistics. 


eliminated. Second, though a natural 
consequence of the reduction of the 
three major causes, the increase of the 
so-called “Others” group from 6 to 16 
per cent is highly significant. Both 
these observations mean, in terms of 
maternal care, that the attack must be a 
broad one on all fronts. 

Table 3 brings out another fundamen- 
tal statistical fact: the reduction in in- 
fant mortality has been dramatic in the 
past two decades, but the reduction has 
occurred largely in the one week and 
over group. Deaths under one week 
have remained remarkably stable. This 
is discouraging, but it is at the same 
time a directional signal. Its meaning 
is this: the causes of death in the first 
week lie largely in the period before 
birth. Infant care, therefore, cannot be 
separated from maternal care. 

When one looks at the over-all reduc- 
tion in mortality that has occurred for 
mother and child in the last 25 years, 
it is reasonable to ask if he has any 
right to be dissatisfied. The answer is 
simple: in the face of methods that have 
produced such results, why do any die 
at all? Fundamentally, as long as any 
mother or child dies in bringing into the 
world a new life, mortality is too high 
and our work is unfinished. Further- 
more, this remarkable reduction in 
death rates permits another question to 
be asked: is freedom from death the 
final goal of maternal care? Is there 
not, at least, an equal—possibly 
greater—tragedy in pregnancies that are 
successful only in that they have not 
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caused death, but leave a damaged 
mother and child to make out as best 
they can? 

The course for maternal care in the 
future is clear: it must eliminate as far 
as possible the last remnant of mortality. 
But now it may turn with full force to 
a very positive purpose: to see that a 
healthy child is born to a living, healthy, 
uninjured mother in a healthy, unin- 
jured family. 

Fortunately, both these goals may be 
reached by the same methods. The 
figures you have seen indicate that the 
area to which the attack must be shifted 
in force is the maternal period. They 
indicate further that this attack must be 
by broad, across-the-board methods. 
One must then look closely to the 
methods at his disposal. 


Methods 


The methods used thus far in maternal 
care must be examined in the light of 
their use in achieving our stated goal in 
the future. A word of caution must be 
inserted here. In saying this one is not 
implying that these technics are to be 
cast aside. It merely states that to make 
a broader approach additions to our 
methods may be necessary. To jeopard- 
ize in any way the rigid standards of 
obstetric service in its medical and sur- 
gical aspects would be disastrous and 
unthinkable. It is only on the soundness 
of this foundation that a broad concept 
can be built. 

In controlling almost any disease 
causing death the effectiveness of 
methods changes. The method most 
efficient in combating a high rate often 
is not similarly effective against a lower 
level. Verhoestraete ? has demonstrated 


this clearly in showing that in Latin and 
South American countries where ma- 
ternal and child mortality rates are high 
the specific methods of maternity care 
which work so well in countries with 
much lower rates do not become effec- 
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tive until general causes of death, to 
which pregnant women are as suscep- 
tible as others, are reduced—for exam- 
ple, the communicable diseases, particu- 
larly the enteric group. Recently, a 
World Health Organization committee 
studied the problem of reducing peri- 
natal mortality in areas of already low 
mortality. In their discussions they 
examined present-day care in those 
countries and concluded that some 
change in program was necessary. 

There is mounting evidence also of 
the effect upon maternal mortality of 
conditions other than the traditionally 
listed causes of death. Perhaps a some- 
what oversimplified example is emo- 
tional tension in family relationships 
reacting, through the development of 
pernicious vomiting of pregnancy, to 
produce serious physical jeopardy. On 
a broader scale, Baird in Aberdeen * 
found that he could divide the women 
in his study on the basis of height as a 
variant both to social status and nutri- 
tional state. Women over 150 centi- 
meters in height showed a more “fe- 
male” type of pelvis and had fewer 
difficult deliveries than their shorter 
sisters. Other studies in England and 
Wales, Scotland, Sweden, and Holland 
have demonstrated a relationship be- 
tween the incidence of stillbirth, prema- 
ture birth, and neonatal mortality and 
the socioeconomic classification of the 
family. The problem of the unmarried 
mother also stems from sources deep 
within the economic and social structure 
of society. Social and economic factors 
associated with illegitimate birth are 
almost always unfavorable. 

Most important of all in this exam- 
ination of methods is a reevaluation 
when the attainment of the well-being 
of the family is added to the goal of 
maternity care. Such questions as these 
cannot be answered in terms of penicil- 
lin, blood banks, or the technics of 
forceps delivery. How does one treat 
the mental anguish of the mother who 
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would choose to stay home, but is forced 
into employment by sheer economic 
necessity? How can the conflict of 
career be reconciled with a woman’s 
basic urge toward motherhood? How 
can one best eliminate the fear and 
worry of the constant struggle against 
the uncertainties of the marginal in- 
come? In our present-day, streamlined 
maternity clinic and hospital care, how 
can the integrity of the family be main- 
tained? How can the mother be given 
a sense of psychological security when 
her care is divided among a series of 
individual specialists? How can the 
sense of security that stems from 
familiar surroundings be equalled in the 
strange “aseptic” atmosphere of the hos- 
pital? How, in fact, is any relationship 
with an outside person or agency estab- 
lished in as intimate a matter as preg- 
nancy? These are all questions which 
go far deeper than blood pressure, 
weight, and Wassermann reaction. 
Again, however, one must emphasize 
strongly that blood pressure, weight, 
and Wassermann reaction have not been 
discarded. They still retain their basic 
significance. No compromise can be 
made here. Those who would add to 
maternal care must never subtract from 
it. Their right to look beyond lies in 
provision first of sound obstetrical care. 


A Fundamental Approach 


Pregnancy is not an isolated incident: 
it affects the whole life span of woman. 
Maternal care must be aligned accord- 
ingly. This does not mean that preg- 
nancy is the only aim of a woman’s life, 
but it is such a fundamental part in 
presence or absence that its influence 
cannot be ignored at any age. 

If one would presume to divide a 
woman’s life span into ages, he might 
choose seven. 


First, birth. 


It is axiomatic that to 


give birth well one must be born well. 
The problems of the mother handi- 
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capped by birth injury or deficiency are 
considerable, often insurmountable. 

Second, the period of infancy and 
childhood. This is a vital time during 
which the infant and young child must 
be protected from injurious diseases and 
when the elements of growth and de- 
velopment are being laid down. It is an 
essential period also of social and 
psychological development. It is the 
age of learning by mimicry, for good 
or ill. 

Third, the time of puberty and 
adolescence. Of all times in the life 
span of a woman most difficult is this 
jump from girlhood to womanhood and 
the responsibilities of physical repro- 
duction. Literally overnight the young 
girl becomes a totally different person. 
She is no longer the same to herself. 
Her position in the family is as changed 
as is her place in the community. She 
looks at no one, and no one looks at her, 
in the same light as before the event of 
puberty. Our civilization places great 
restrictions upon her and we give her 
at best little help at this trying time. 
Only intelligent, sympathetic support 
can resolve the conflict of necessary 
dependence and equally necessary self- 
assertion which mark this time of life. 

Fourth, her marriage. The play pe- 
riod is over and life becomes very real. 
There is loss of a degree of that care- 
fully developed independence in mar- 
riage. It is willingly and joyfully given, 
but it is lost nevertheless. Again, over- 
night there must be a breaking down of 
all the protective physical barriers our 
society has placed about her as an ado- 
lescent girl. This is the time for full 
support in preparation for marriage and 
for pregnancy. In both cases the prob- 
lems run the gamut from the purely 


physical to emotional, social, and 
economic. 
Fifth is the time of pregnancy. 


The first cvcle has now reached its turn- 


ing. Here there is another loss of inde- 


pendence and with this comes the reality 
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of terrific physical and emotional re- 
sponsibility. Once more there is con- 
flict, this time the pull of love for 
husband, love for other children, and 
love for the new baby, all underlined 
with a very fundamental human desire, 
at times at least, to be free of responsi- 
bilities. Physical problems at this time 
are very real, for the modern thinking 
woman recognizes that inevitably there 
is some risk in childbearing which she 
must accept. Again, she does this will- 
ingly, but with a certain amount of basic 
concern. It is a time of change for the 
entire family, for no family can be the 
same after the advent of a new member. 

The sixth stage is the menopause, a 
most trying time for all members of the 
family. Physical and _ physiological 
changes leave the woman ill-equipped 
to cope with her problem. She is, for 
instance, likely to be the mother of teen- 
age children by this time. Both the 
menopause and the menarche are peri- 
ods of physiological instability. To 
many women the menopause seems to 
mean the end of their desirability, and 
yet this woman is probably the one 
really firm anchor of the developing 
home at this time. This complex of 
problems cannot be solved by a casual 
dose of an estrin. 

Seventh is the period of the grand- 
mother, ideally a delightful time marked 
by the security of wisdom and experi- 
ence without responsibility. But it is a 
wise grandmother, and an even wiser 
daughter, who can fit two generations 
together over a third. Physically, this 
is the time in life when many of the 
bad results of pregnancy appear. The 
dangers, too, of neoplasm increase. The 
physical aspect of reproduction is still 
apparent. 

What has been said of the woman 
applies similarly to the man, though the 
problems at each period may differ. The 
important point is that when the two are 
put together pregnancy becomes clearly 
a family matter. The family must be 
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considered as a unit and in relation to 
the entire life span of its members. 


Practical Care 


In an effort to explore practical 
aspects of family pregnancy care based 
on this concept a Family Health Clinic 
was organized in 1950 for a five-year 
pilot study at the Boston Lying-in 
Hospital sponsored by the Depart- 
ment of Maternal and Child Health of 
the Harvard School of Public Health, 
the Boston Lying-in Hospital, and the 
Children’s Medical Center, with the 
close association of the Visiting Nurse 
Association of metropolitan Boston. In 
it the family was maintained as a unit. 
Care was given by an integrated team. 

Note should be taken of this team. It 
was headed by the obstetrician. His was 
the final responsibility in the direction 
and organization of the group for he 
was charged first with providing the best 
of sound medical obstetrical care. His 
own training permitted this and in ad- 
dition he had the resources of the parent 
hospital to support the clinic. The nurse 
served both in helping in the clinic and 
in carrying supervision into the home. 
She was equally valuable in returning 
information of home conditions to the 
members of the clinic team. The social 
worker contributed in the wide field of 
social, economic, and community factors 
which play upon the emotions and 
health of the entire family. The nutri- 
tionist was a key assistant in providing 
one of the very basic needs of preg- 
nancy, a good nutritional state. The 
psychologist was of unusual assistance 
in meeting emotional problems of the 
family in this period. The pediatrician 
was added to the clinic in its prenatal 
phase to emphasize the unity of treat- 
ment of mother, child, and family. Al- 
though not represented by a single 
individual, the function of the health 
educator was exercised by all members 
of the group. The findings of this clinic 


will be reported in a series of papers 


soon to be published. 

In brief, the clinic staff felt that the 
value of the approach to the family as 
a unit in pregnancy care had been 
demonstrated. Of equal importance the 
staff believed they had shown that a 
broad concept of care could be attained 
by a summation of individual specialties. 
Happily, this is a principle which can 
be applied to maternity care anywhere, 
whether by the specialist, the general 
practitioner, or the nurse-midwife, 
whether in the teaching center or in the 
most remote of rural areas. This point 
cannot be emphasized too strongly. The 
members of the team given above need 
not, nor in most cases should not, be 
represented as individuals, but their 
areas of practice must be supplied. This 
is true whether maternity care is given 
by the obstetrical specialist working in 
the big city center with all of the as- 
sistance possible at his command, or by 
a lone nurse-midwife in the home far 
away from a hospital. These are funda- 
mental constituents of good maternity 
care and they must be applied wherever 
maternity care is given. Only the 
methods of application vary according 
to the situation. 

The obstetrician must accept leader- 
ship in this field. By his training and 
experience he has a secure technical 
foundation on which to build further. 
He, of all practitioners, should give the 
best possible broad-scope care to his 
own patients. But his responsibility goes 
beyond this, for the specialist by virtue 
of his interest and his training has the 
duty of leadership in this concept of 
complete maternity care. It is a respon- 
sibility that he must discharge with 
broad vision. In this he must recognize 
the importance of the general practi- 
tioner, the midwife, and all the asso- 
ciated specialists we have named. He 
must accept gladly their very real con- 
tributions to maternity care. But they 
in turn must look to him for the co- 
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ordinating leadership which is necessary. 
This is an association in which all serve 
to the benefit of the mother, the child, 
and the father as a family. 

Finally, I should like to note the 
opportunities you have as nurses in 
furthering this concept of complete 
maternity care. In practice you are the 
prime associate of the physician, in his 
office, in the clinic, in the hospital, and 
in the home. In many parts of the world 
you are the best suited accoucheur. You 
are teachers as well. This must be 
teaching with a vision that sees ma- 
ternity care in wide application. Do not 
overlook your responsibilities in devel- 
oping better methods in your own areas 
of activity. In all your practice you 
have access to the home and perhaps to 
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the innermost thoughts of your mothers 
and their families in a way no one else 
has. This is an association that can 
grow with the years and in the fullest 
degree lead to carrying out principles of 
complete obstetrical care of which we 
have been talking. You in public health 
nursing are particularly fortunate as the 
bond between the physician and the 
home. 
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New York's Poison Control Centers 


A network of poison control centers 
is being set up in Upstate New York’s 
four largest Albany, Buffalo, 
Rochester, and Syracuse. Each center 
is affiliated with a major teaching hos- 
pital and will work closely with each 
other and with the recently established 
New York City Center of the City 
Health Department. 

The program was planned jointly with 
the State Department of Health and the 
Committee on Public Health Education 
of the State Medical The 


cities, 


Society. 


Health Department is providing books 
and supplies and a part of the yearly 
cost of operation. 

The centers will maintain a 24-hour 


emergency service to treat cases, and 
telephone service to answer questions 
on the constituents of drugs and house- 
hold supplies that may be ingested and 
advise on treatment. 

The centers will also carry on an 
education program aimed at prevention 
of accidental poisoning, in cooperation 
with the state and local health depart- 
ments and other official and voluntary 
agencies. All cases treated and all in- 
quiries answered by telephone will be 
reported to the State Health Depart- 
ment where the reports will be analyzed 
and used in the development of refer- 
ence material and further preventive 
services. 
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A Study of Periodic School Medical 
Examinations 


Il. The Annual Increment of New "Defects" 


ALFRED YANKAUER, M.D., F.A.P.H.A., and RUTH LAWRENCE, M.D. 


If annual physical examinations of 
school children cannot be justified, 
then at what interval may they be- 
come productive? Some _ pointed 
answers to this question will be 
found here, and implications above 
and beyond those answers will be 
clear to the projective student of 
community child health programs. 


This is the second report of a 
longitudinal study begun four years 
ago in Rochester, N. Y., the primary 
objective of which is to evaluate the 
need for conducting periodic school 
medical examination for their stated 
purposes. As described in a previous 
report,’ the study data are based upon 
annual medical examinations of a 15 
per cent sample of children who were 
first-grade pupils in the school year 
1952-1953. 

The examination included a careful 
medical history from the parent and a 
complete physical examination of the 
child. These procedures required 30- 
40 minutes to complete, about twice the 
time generally considered adequate for 
a school medical appraisal.* All ex- 
aminations were performed by the same 
pediatrician (R.A.L.). Verification of 
diagnoses, decisions as to whether or 
not a diagnosed condition is receiving 
medical care, and whether or not it is 
known to the school were made as de- 
scribed previously.’ 

This report will focus on the annual 
increment of new adverse conditions ap- 
pearing within three years after the 


base line examination made in the first 
grade. Acute infections, minor skin 
diseases, adverse dental conditions, re- 
fractive errors, and hearing losses have 
been excluded from consideration in 
this report, as in the previous report, 
because their detection does not require 
the professional time and skill of a 
physician. 

The population of the United States 
is mobile. Of 1,048 Rochester school 
children given a base line examination 
in the first grade, only 617 could be 
examined each year for the next three 
years. However, 284 additional chil- 
dren were given at least one periodic 
examination following this base line ex- 
amination. The frequency distribu- 
tions of these 284 children by school 
and by health status in the first grade 
do not differ significantly from that of 
the 617 children examined annually. 
Therefore these children will be con- 
sidered “followed” for the number of 
years elapsing between their base line 
examination and their last periodic ex- 
amination. As shown in Table 1 data 
to be presented in this report are based 
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Table 1—Follow-Up Status of 1,048 Rochester School Children, 1952-1956 


No. of Periodic Examinations 


No. of No. of No. of 
Years Followed Children 3 2 1 Person Years 
3 704 617 50 37 2,112 
2 82 0 78 4 164 
1 115 0 0 115 115 
Total followed 901 617 128 156 2,391 
Not followed 147 0 0 0 0 
Grand total 1,048 617 128 156 2,391 
on the follow-up of 901 children, 87 dren of the original group. The fre- 


per cent of the original group. Seven 
hundred and four children, 67 per cent 
of the original group, were followed for 
three years; 2,391 person-years of fol- 
low-up are represented in this experi- 
ence. 

Fifty-nine of the children followed 
changed schools during the three-year 
period—about half transferring to a 
school of the same socioeconomic group- 
ing. For purpose of this report, how- 
ever, all children have been assigned to 
the socioeconomic group into which 
they fell in the first grade. 

Lost to any follow-up were 147 chil- 


quency distributions of these 147 chil- 
dren by school and by health status in 
the first grade do not differ significantly 
from that of the children followed. 
Therefore, it is felt that losses from the 
original sample do not bias the data to 
be reported. 


Results 


At some point during the three years 
following the base line examinations in 
the first grade, 122 of the 901 children 
followed (14 per cent) developed one 
or more new adverse conditions. The 


Table 2—New Adverse Conditions * Among 901 Rochester School Children 


by Grade Examination in Which Condition First Appeared, 1953-1956 


Grade Examination in Which Condition First Appeared 


Diagnostic Category 


of Adverse Condition 2 3 1 Total 
Orthopedic 6 4 6 16 
Allergic 8 8 2 18 
Emotional 15 12 5 32 
Ear, nose, and throat 6 10 6 22 
Nutritional 5 5 3 13 
Genitourinary 7 4 2 13 
Cardiac 5 1 1 7 
Neurological 0 0 1 l 
All other 4 8 5 17 
Total conditions 56 52 31 139 
55 42 25 122 


Total children 55 


* Conditions not observed at base line examinations in first grade. 
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Table 3—Annual Incidence of Children with New Adverse Conditions * Among 
901 Rochester School Children by Grade Examinations in Which Condition 
First Appeared, 1953-1956 


Rate per 1,000 Examined Children in: 


Grade 2 Grade 3 Grade 4 Total 
Diagnostic Category (837 (722 (704 (2,263 
of Adverse Condition Examined) Examined) Examined) Examined) 
Orthopedic 7.2 5.5 8.5 
Allergic 9.1 11.0 2.9 8.0 
Emotional 18.0 16.6 Pe 14.1 
Ear, nose, and throat 7.2 13.9 8.6 9.7 
Nutritional 6.0 6.9 4.3 5.8 
Genitourinary 8.4 5.5 2.9 5.8 
Cardiac 6.0 1.4 1.4 3.1 
Neurological 0.0 0.0 1.4 0.4 
All other 4.8 11.0 7.1 7.8 
Total 65.8 58.3 35.6 7 54.0 


* Conditions not observed at base line examination in first grade. 
¢ Significantly lower than the grade 2 figure at 0.01 level of confidence. 


grade examination in which these con- 
ditions first appeared and the diagnostic 
categories into which they fell are shown 
in Tables 2 and 3. The yield of chil- 
dren with new conditions tended to 
decrease for each successive periodic 
examination. Within the diagnostic 


categories emotional disorders accounted 
for the largest increment of children, 
followed by adverse conditions of the 
ear, nose, and throat, a picture which 
contrasts with that presented by these 
children in the first grade where ortho- 
pedic and allergic conditions were of 


Table 4—Number of Rochester School Children with New Adverse Conditions * 
Per 1,000 Person-Years Followed, by Socioeconomic Group, 1953-1956 


Socioeconomic Group 


Group | 
Diagnostic Category (852 
of Adverse Condition Person- Years) 


Group Il 


( 


Person- Years) 


Group III Total 
701 (838 (2,391 
Person- Years) Person- Years) 


Orthopedic 
Allergic 
Emotional + 
Ear, nose, and throat 1 
Nutritional 

Genitourinary 

Cardiac 

Neurological 


Other 
Total 


N NOnNNNNUN Ow 


£ 


5.7 10.7 6.7 
3.6 7.5 
15.7 20.3 13.4 
5.7 10.7 9.2 
| 4.8 5.5 
4.3 7.2 5.5 
4.3 2.4 2.5 
0.0 0.0 0.4 
Tok 6.0 
50.0 58.6 Tf 51.2 


* Conditions not observed at base line examination in first grade. 
+ Significantly higher than the Group I figure at the 0.01 level of confidence. 
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greater importance. The increased num- 
ber of children with emotional disorders 
may be an artefact of the data, however, 
as will be brought out. 

The specific medical diagnoses made 
within each category grouping were 
similar to those described for first-grade 
children with two predictable exceptions. 
In the orthopedic group the predomi- 
nant new diagnoses were scoliosis ac- 
companied by structural change and 
extreme degrees of lordosis, while the 
number of children with foot and leg 
abnormalities was negligible. In the 
cardiac group all but one of the new 
diagnoses were of rheumatic origin. 

Table 4 is an analysis of the total 
increment of children with new adverse 
conditions appearing at any time dur- 
ing the three-year follow-up period by 
socioeconomic group, with Group I the 
highest socioeconomic group. On an 
over-all basis there appears to be an 
inverse relationship between socioeco- 
nomic level and the increment of new 
adverse conditions, a relationship which 
was not apparent in the first grade. 
However, on closer inspection it can be 
seen that one diagnostic category, emo- 
tional disorders, accounts for this rela- 
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Group I parents were interviewed as 
compared to 80 per cent in Group II, 
and 72 per cent in Group III. Parents 
not interviewed at the time completed a 
questionnaire, but interviews at the time 
of a subsequent examination frequently 
brought out significant emotional prob- 
lems which had not been recorded 
on the questionnaire. Thus the rela- 
tionship of emotional disorders to socio- 
economic group in these data may be 
a reflection of prevalence rather than 
incidence. A future report will deal in 
more detail with this subject. 

The status of care at the periodic ex- 
amination in which a new condition 
was first observed is of obvious impor- 
tance. Table 5 is an analysis of this 
status by socioeconomic group. About 
half the conditions were already under 
medical care. The proportion of condi- 
tions under care varies directly with 
socioeconomic group (from 60 per cent 
in Group I to 40 per cent in Group 
III), a difference of borderline statisti- 
cal significance. In 25 per cent of the 
cases the existence of the new adverse 
condition was known to the school health 
service, although the condition itself was 


not under medical care. Emotional and 


tionship. At the base line examination nutritional disorders constituted the 
in the first grade, 92 per cent of the bulk of this latter group. Although 
Table 5—Status of Care of New Adverse Conditions * in 122 Rochester 
School Children by Socioeconomic Group 
Total Distribution in Socioeconomic Group 
Status of Care Conditions Group I Group II Group IIT 
Under care 66 26 18 22 
(known) + (61) (23) (17) (21) 
(unknown) t (5) (3) (1) (1) 
Not under care 73 17 23 33 
(known) * (33) (5) (15) (13) 
(unknown) t (40) (12) (8) (20) 
Total 139 43 41 55 
* Conditions not observed at base line examination in first grade. 
+ School health service aware of condition prior to periodic medical examination. 
t School health service not aware of condition prior to periodic medical examination. 


there appears to be a relatively high 
proportion of conditions known and 
under care in Group I, the numbers are 
so small that this could easily result 
from chance alone. 

The 40 conditions, neither known nor 
under care, occurred in 34 children, 
3.8 per cent of 901 followed. , These 
are the only children whom the periodic 
medical examinations can be said to 
have benefited from a case-finding point 
of view. They merit detailed discus- 
sion. In the case of each condition a 
concerted effort was made to find a 
reason why the condition was neither 
known to the school health service nor 
under medical care. In our judgment 
such a reason was apparent in 80 per 
cent of the cases. Data are summarized 
in Table 6. 

In almost a third of the cases a discus- 
sion with the classroom teacher brought 
out the fact that she was conscious of 
the child’s abnormal symptoms or signs, 
but had done nothing to bring them to 
the attention of anyone else. Typical 
examples of this were: a child who had 
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been listless, pale, and lacked energy for 
several weeks and who was eventually 
diagnosed as having an iron deficiency 
anemia; a child who had become in- 
creasingly difficult to handle in class 
and was unable to socialize with other 
children who was eventually placed 
under psychiatric care; a child with 
obvious shoulder list (of which teacher 
was aware) who had developed scoliosis. 

In another quarter of the cases symp- 
tomatology or signs, though not often 
observed by the teacher, had been rec- 
ognized by the parent and, though of 
obvious concern to them, had not moti- 
vated action of any sort. Several of 
these children had emotional disorders 
not evident in the classroom, enuresis 
being a prominent symptom. Others 
had chronic skin disorders which were 
confined to body parts covered by 
clothing. 

In five instances an investigation of 
prolonged or frequent absenteeism could 
have led to discovery of the underlying 
cause and action to place it under care. 
Examples included a child with rheu- 


Table 6—Reasons Judged to Account for New Adverse Conditions * Being 
Unknown to School Health Service and Not Under Medical Care, 
Rochester, N. Y. 


Reasons No. of Times ¢ Per cent of Times ¢ 
Observed by teacher but 

not reported further 13 31 
Recognized by parent but 

no action taken 10 24 
Prolonged absence due to 

condition not followed up 5 12 
Potentially observable at base 

line examination 3 7 
Medical care sought but 

not rendered 5 
None 21 
Total 42 100 


* Conditions not observed at base line examination in first grade. 
+ Forty new adverse conditions in 34 children. In two conditions more than one reason was judged accountable. 
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matic heart disease and a child with 
chronic lung disease. In three in- 
stances the apparent “new” condition 
could have been noted at the base line 
examination in first grade. In one of 
these cases the mother had not been 
present so that the history was inade- 
quate. In the other two, record notation 
of an undescended testicle and severe 
flat feet had not been made. These are 
not true “new” conditions, but they have 
been treated as such because of the 
manner in which the data are being 
presented. In two instances the parent 
had consulted a physician because of 
the underlying condition but had been 
assured that the child was not ill. One 
of these children turned out to have 
subacute rheumatic fever, the other to 
have recurrent pyelitis. In nine in- 
stances the child was in apparent health 
to all outward appearances, and it was 
felt that the condition could not have 
been observed readily by teacher or. 
parent. The conditions in this category 
consisted of three inguinal hernias, one 
hydrocele, two cases of scoliosis, two 
of severe lordosis, and one child with 
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a foreign body in the ear canal. These 
nine children were discovered in the 
course of 2,263 medical examinations 
representing 2,391 person-years of fol- 
low-up experience. They account for a 
case-finding ratio of one child per 251 
examinations. 

The children followed in this study 
differed from the rest of the Rochester 
school population in that they were 
given a school medical examination 
annually. Because this annual examina- 
tion itself might influence the findings, 
157 children in the second grade of two 
schools not included in the study and 
169 children in the third grade of two 
other schools not included in the study 
were also examined. The two schools 
utilized for the second-grade examina- 
tions fell into socioeconomic Group II; 
in the third grade, one school fell into 
Group II and one into Group III. Table 
7 compares the percentage of children 
with adverse conditions in the control 
schools and in the study schools of com- 
parable socioeconomic group. Although 
there appears to be a large percentage 
of second-grade children with adverse 


Table 7—Percentage of Children with Adverse Conditions Observed in 
Second- and Third-Grade Examinations in Study and Control 
Schools, Rochester, N. Y., 1953-1955 


Percentage of Children with Given Condition in: 


Second-Grade Examination 


Third-Grade Examination 


Diagnostic Category Study 


Orthopedic 

Allergic 

Emotional 

Ear, nose, and throat 
Nutritional 
Genitourinary 
Cardiac 

Neurological 


Other 


~) 


Total 


| 


Control 
of Adverse Condition (246 Examined) (157 Examined) (456 Examined) (169 Examined) 


NNOWwW NW +) 


7 5.9 5.9 
2 2.9 3.5 
6 3.7 1.8 
9 2.2 2.4 
5 3.1 2.9 
8 1.8 1.8 
6 2.0 1.2 
6 0.4 0.6 
6 2.0 2.4 
1 20.2 19.5 


ty 


Study Control 


| 
| 
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Table 8—Number and Percentage of Children Who Developed New Adverse 
Conditions * by Health Status at First-Grade Examination, 


Rochester, N,. Y., 1953-1956 


Percentage of Children Who: 


Health Status at No. of Developed New _ Did Not Develop New 
First-Grade Examination Children Adverse Condition * Adverse Condition * 
Adverse condition present 203 13.3 86.7 
No adverse condition present 698 14.0 86.0 
Total 901 13.9 86.1 
® Condition not observed at base line examination in first grade. 
conditions in the control schools, this Discussion 


could easily be the result of chance 
alone. There are no significant differ- 
ences between the school groups. The 
over-all percentages of children with 
adverse conditions are very similar to 
those observed in the first-grade exami- 
nations. 

The hypothesis that children with 
adverse conditions observed at the base 
line examination in the first grade are 
more prone to develop new adverse con- 
ditions subsequently seemed worth test- 
ing. This analysis is shown in Table 8. 
The data fail to support the hypothesis. 
Children with no adverse condition ob- 
served in the base line examination were 
just as likely to develop an adverse con- 
dition as children whose health status 
was already impaired. 

It was anticipated that many of the 
conditions observed at the first-grade 
examination would be “corrected” dur- 
ing the subsequent three years. In the 
group of children followed for three 
years, however, almost two-thirds of the 
conditions present in the first grade 
were still present in the fourth grade. 
This aspect of the data will be discussed 
in more detail in a future report. It 
should be noted here, however, that in 
many such instances, the nonremediable 
nature of the condition itself, rather 
than ‘any other factor, accounted for its 
persistence. 


From the data presented in the first 
report of this study it was possible to 
conclude that the routine examination 
of an entire first grade (all of whom 
had been examined the previous year 
in kindergarten) was of little value from 
a case-finding point of view. Data pre- 
sented in this report appear to permit 
extension of this conclusion through the 
fourth grade. Although 14 per cent of 
the 901 children followed developed 
new adverse conditions which had not 
been present at their first-grade exami- 
nation, less than 4 per cent of them 
developed conditions which were neither 
receiving medical care nor known to 
the school at the time of their subse- 
quent periodic examination. Of the 34 
children whose new conditions were 
neither known nor under care, only 
nine had developed conditions which 
could not have been discovered by some 
means other than the performance of 
2,263 medical examinations. 

Continuing to focus upon the case- 
finding aspects of the data presented, 
two additional findings merit comment. 
The yield of children with new adverse 
conditions from the second-grade ex- 
amination was almost twice as great as 
the yield in the fourth grade. This is 
hardly surprising. Age-specific disease 
mortality statistics reach their lowest 
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levels during the two to three years 
before puberty,® and morbidity statistics 
continue to decline.* Together with the 
rest of the findings of this study, this 
observation seems to indicate that a 
fourth-grade medical examination should 
not be expected to be too rewarding as 
a case-finding procedure. However, 
there are other hypothetical values of a 
periodic medical examination, and these 
implications will be discussed in more 
detail after the presentation of further 
reports in this series. 

It is of interest to note in passing 
that all but one of the nine children 
whose conditions were neither known 
nor under care might have been dis- 
covered by a simple screening inspection 
far less extensive than the 30-minute 
medical examination which was _per- 
formed. 

In the presentation of this material 
conventional diagnostic categories and 
the conventional all-inclusive term “ad- 
verse condition” (or “defect”) have 
been used. However, this use of the 
word obscures rather than clarifies any 
description of the health of school chil- 
dren. It combines in one figure a child 
with occasional mild asthmatic attacks 
and a child severely incapacitated by 
the same disease. It gives equal weight 
to a child with a slight degree of scolio- 
sis (the progress of which should be 
observed closely) and a child whose 
motor abilities are already severely 
limited as a residue of poliomyelitis. 
It has been used because it is familiar 
to workers in the field and because it 
permits some comparison with other 
reports. Yet by simply adding a de- 
scription of whether or not a given con- 
dition was receiving medical care or 
known to the school the picture pre- 
sented is greatly changed. If there were 
added, in addition, descriptions of the 
functional effect of the conditions found 
and measures of their potential progres- 
sion and remediability, the picture would 
be changed even more. Foord has also 
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commented on the importance of add- 
ing these concepts to conventional school 
health statistics.° We expect to com- 
ment further upon them at a later date. 
The importance of mentioning them 
at this time is to point up some of the 
differences between the data collected 
and presented in this study and data 
usually associated with school health 
reports. 

It is difficult to describe the effect of 
interviewing parents and examining 
children solely statistical terms. 
Some subjective impressions seem worth 
commenting upon at this time. Parents, 
teachers, and children have certainly 
been grateful and appreciative of these 
thorough annual medical appraisals. 
Although we have no reason to believe 
at this time that gratitude produced 
demonstrable changes in their health 
attitudes or practices, this possibility 
will be studied further. The effect of 
the annual examinations on the case- 


finding process, itself, however, ap- 
peared to be a negative one. Several 


cases were encountered in which pa- 
rental action or action by the teacher 
which might have brought the case to 
medisal care was delayed in anticipa- 
tion of the annual school appraisal. The 
high quality of the school examination 
being given appeared to contribute to 
this effect. Although we cannot point 
to any child who was harmed as a re- 
sult of this delay, it is clear that harm 
could result from such a practice in the 
case of a rapidly progressive disease. 
How widely can the findings of this 
study be generalized to other American 
communities? Rochester is an urban 
center with living conditions somewhat 
above average; it boasts a medical 
school and a relatively high physician- 
population ratio. If these were the only 
considerations involved the question 
would have to be answered in the nega- 
tive. However, this report is focused 


on the case-finding values of periodic 
school medical examinations, and in 


: : 
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this context the nature and status of the 
cases found are of more importance than 
the population which produces them. It 
is possible that a different population 
would produce differences in the pro- 
portion of children with adverse condi- 
tions and differences in the proportion- 
ate distribution of these conditions in 
terms of those for which parents had 
already sought medical care, those which 
were already known to the school, those 
already recognized by parent or teacher, 
and those inherently capable of such 
recognition. 

However, it seems highly unlikely that 
a different population would produce a 
significantly greater proportion of chil- 
dren with inguinal hernias, with minor 
(though possibly significant) changes 
in body alignment or with any other 
conditions inherently incapable of dis- 
covery except by medical examination. 

The nature of unsolved community 
health problems is a second important 
consideration. Many communities and 
health agencies have to confront the 
reality of school children with condi- 
tions not receiving care ‘because too 
little that is known about their remedi- 
ability can be applied, or because class- 
rooms are so crowded that teachers 
cannot give enough attention to indi- 
vidual children, or because educational 
levels and financial and cultural barriers 
deter families from seeking medical 
care, or because the quality of some of 
the care they receive is inferior. These 
factors all operated in Rochester, and 
their reality was far more significant 
than the impact or lack of impact of 
periodic school examinations. The 
reality is frustrating, presenting prob- 
lems seemingly impossible to solve. 
Under such circumstances it is reassur- 
ing to fall back upon a program of 
frequent periodic school medical exami- 
nations as if there were some ritualistic 
magic in this medical “laying on of 
hands.” The magic may be more con- 
vincing to nonmedical groups than 
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to the medical profession, but it repre- 
sents a retreat from challenge into what 
is comfortable and familiar. It might 
be more rewarding, at least in the first 
four grades of elementary school, to 
concentrate the time and funds and the 
professional resources that are diluted 
by a program of periodic medical ex- 
aminations on the solvable problems of 
a few children and a few families, and 
to improve other sources of school case- 
finding such as teacher referral and 
absenteeism review. 

It should certainly be rewarding to 
schools, health agencies, and communi- 
ties to pause long enough in their round 
of routine examinations to look at them- 
selves critically and determine whether 
or not the rounds should continue. 


Summary 


A group of 901 first-grade school 
children representing a cross-section of 
the school population of Rochester, 
N. Y., were followed with unusually 
careful annual medical examinations for 
a period of one to three years, 704 of 
the children being followed for three 
years. Of the children followed, 14 per 
cent developed new adverse conditions 
that had not been present at their base 
line examination in the first grade. Al- 
most half of these new conditions were 
already under medical care at the time 
of the periodic medical examination and 
an additional 25 per cent were already 
known to the school health service, 
although not under care. 

Of the 40 new adverse conditions 
neither known nor under care at the 
time of the periodic medical examina- 
tion, all but nine could have been dis- 
covered by means other than the per- 
formance of a medical examination. 
The 2,263 medical examinations per- 
formed gave a case-finding yield of one 
child per 251 examinations. Analysis 
of these findings is presented in some 
detail and their implications discussed. 
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Reasons are advanced for believing that 
the findings of this study can be gen- 
eralized to other American communities. 

It is concluded that periodic school 
medical examinations, during the first 
four years of elementary school are of 
little value from a case-finding stand- 
point. 
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Public Health Service Allocates a Million Dollars for Training 


Under the new public health training authorized by the 84th Congress, the 
Fublic Health Service reports that almost a million dollars have been awarded to 


schools and individuals. 


Under the program 261 public health workers are now 


enrolled for training in nursing schools, schools of public health, and other 


institutions. 


Of the total trainees, 130 are in 32 schools of nursing, and 42 are in schools of 
public health under awards made directly to the schools. 

The remaining 89 students received direct grants. These include seven physi- 
cians, six dentists, five dental hygienists, 39 sanitary engineers and other sanitation 
specialists; three veterinarians, five nutritionists, 18 educators, and six persons 


from other professions. 
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Study of Follow-Up of Children 
Recommended for Rheumatic 


Fever Prophylaxis 


HELEN M. WALLACE, M.D., M.P.H., F.A.P.H.A.; MARGARET A. LOSTY, 
R.N., F.A.P.H.A.; FELICIA OLIVER-SMITH, M.D.; LORETTA 


AZZARETTI, M.D.; and HERBERT RICH 


Findings reported from this study 
may suggest leads to implement a 
more inclusive and more effective 
community prophylaxis program 
against rheumatic fever. 


3 One of the knotty problems in plan- 
ning a community-wide rheumatic fever 
prophylaxis program is how to develop 
the most effective and practical methods 
of instituting prophylaxis for the largest 
number of children who may benefit 
from it. Various methods of instituting 
or promoting prophylaxis programs 
have been suggested including: (1) pro- 
vision of recommended literature and 
prophylactic drugs and support of key 
personnel in hospital cardiac clinics; 
(2) provision of similar services in 
cardiac diagnostic clinics operated by 
official crippled children’s agencies; (3) 
provision of recommended literature 
and prophylactic drugs for practicing 
physicians for distribution to their pa- 
tients; and (4) institution of a prophy- 
laxis program through an organized 
school health service. 

In New York City during the past 
several years four steps were taken 
jointly by the New York City Depart- 
ment of Health and the New York Heart 
Association to assist in the wider use of 
prophylaxis. These steps were: (1) the 
provision of oral penicillin and the 
granting of funds for social service and 
clerical staff and for laboratory studies 
to certain hospital cardiac clinics affili- 


ated with the New York Heart Associa- 
tion; (2) the promotion of more liberal 
policies by the New York City Depart- 
ment of Hospitals for the provision of 
prophylactic drugs in cardiac clinics 
located in municipal hospitals; (3) 
more liberal policies by the New York 
City Department of Welfare for the 
provision of prophylactic drugs for 
children of families receiving public 
assistance; and (4) the recommendation 
to practicing physicians and hospital 
clinics for the institution of prophylaxis 
in indicated children seen in the De- 
partment of Health’s Cardiac Consulta- 
tion Service Clinics. Along with this 
recommendation a copy of American 
Heart Association recommendations was 
distributed." 

This report will present data from a 
study of children seen in 1954 in the 
Department of Health’s Cardiac Consul- 
tation Service Clinics who were recom- 
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mended for prophylaxis and will attempt 
to answer the following questions: When 
such children were recommended for 
prophylaxis, did they receive it? If 
children were recommended for prophy- 
laxis and did not receive it, what were 
the reasons for not following these 
recommendations? What leads might 
be provided from such a study to pro- 
mote more effective and widespread use 
of prophylactic agents within the com- 
munity ? 


Method of Study 


During 1955 three pediatric cardiolo- 
gists and a public health physician 
reviewed the records of all 4,855 chil- 
dren seen in the Department of Health’s 
four Cardiac Consultation Service 
Clinics in 1954. From this review 
those children were selected for whom 
prophylaxis had been recommended 
(664 children). Presumably the cardiac 
consultation service clinics had recom- 
mended prophylaxis only for those 
children with a verified history of 
rheumatic fever or chorea and for those 
children who presented evidence of 
rheumatic heart disease with or without 
a verified history of rheumatic fever. 


For the 664 children selected, fol- 
low-up was carried on consisting of the 
sending of a study questionnaire to the 
practicing physician or hospital clinic 
who referred the children or who were 
stated by the family to be responsible 
for the children’s care and to whom the 
report of the Cardiac Consultation 
Service was sent (573 children). (There 
were 9] children with no known treat- 
ment agency.) Replies were received 
concerning 444 children (77.5 per cent). 


Findings and Results of Follow-Up 

Status of Prophylaxis—Of the 444 
children with a known treatment agency, 
231 (52 per cent) were under the care 
of the originating treatment agency and 
213 (48 per cent) were no longer under 
the care of the originating treatment 
agency at the time of follow-up in 1955. 
It is surprising that in 1955 almost half 
the children were no longer under the 
care of the originating treatment agency 
which in 1954 referred them to the 
Cardiac Consultation Service Clinics for 
a diagnostic workup. Of the 231 chil- 
dren in 1955 still under the care of the 
originating treatment agency, 139 (60 
per cent) were still on prophylaxis, 90 
children (39 per cent) were not on 


Table 1—Prophylaxis Status of Children, According to Replies Received from 
Originating Treatment Agency 


Status of Prophylaxis 


Number of Children Per cent 


1. Children still under care of 
originating treatment agency 
Still on prophylaxis 
Not on prophylaxis 
Unknown 


2. Children no longer under care of 
originating treatment agency 
On prophylaxis, when last seen 
Not on prophylaxis, when last seen 
Unknown 


Total 


231 52 
139 69 
90 39 
2 
213 48 
41 19 
128 60 
44 21 


3 
\ 
t 100 


RHEUMATIC FEVER PROPHYLAXIS VOL. 46 = 1565 


Table 2—Prophylaxis Status of Children According to Replies Received from 
Originating Treatment Agency, by Type of Treatment Agency 


Private Physician 


Unquali- 
Qualified fied General 
Grand Special- Special- Practi- Not 
Status of Prophylaxis Total Total ist ist tioner Listed Hospital 
1. Children still under 
care of originating 
treatment agency 231 208 49 28 123 8 23 
Still on prophylaxis 139 122 33 12 73 4 17 
Not on prophylaxis 90 84 16 16 48 4 6 
Unknown 2 2 2 
Per cent on prophylaxis 60 59 67 43 59 50 74 
2. Children no longer under 
care of originating 
treatment agency 213 175 18 17 135 5 38 
On prophylaxis, 
when last seen 41 37 7 2 27 1 4 
Not on prophylaxis, 
when last seen 128 107 ll 87 2 21 
Unknown 44 31 4 4 21 2 13° 
Per cent on prophylaxis 19 21 39 12 20 20 ll 


* Includes two cases in unapproved hospital. In other 
were still on prophylaxis. 


prophylaxis, and the status of two chil- 
dren (1 per cent) was unknown. Of the 
213 children no longer under the care 
of the originating treatment agency in 
1955, 41 (19 per cent) were on prophy- 
laxis when last seen by originating 
agency, 128 (60 per cent) were not on 
prophylaxis when last seen by originat- 
ing agency, and the status of 44 children 
(21 per cent) was unknown (Table 1). 

From the above data it is obvious 
that there was a higher percentage of 
children remaining on prophylaxis in 
the group continuing with the originat- 
ing treatment agency, than in the group 
with a changing source of medical care. 
The importance of continuity of medical 
care is demonstrated. 

Status of Prophylaxis by Type of 
Treatment Agency—Of the 231 children 


words, a total of 180 (41 per cent) of the 444 children 


still under the care of their originating 
treatment agency, 208 (90 per cent) 
were under the care of a private physi- 
cian and 23 (10 per cent) under the 
care of an approved hospital clinic. The 
percentage of children on prophylaxis 
was higher for those children under 
the care of an approved hospital * clinic 
(74 per cent) or of a qualified special- 
ist + (67 per cent), as compared with 


*An approved hospital is defined as a 
hospital approved by the Council on Medical 
Education and Hospitals of the American 
Medical Association for residency training in 
pediatrics or internal medicine. 

+A qualified specialist is defined as either 
(1) a Diplomate of the American Board of 
Pediatrics or Internal Medicine, or (2) an 
associate attending rank or better on the staff 
of a hospital approved by the Council on 
Medical Education and Hospitals of the 
American Medical Association for residency 
training in pediatrics or internal medicine. 
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unqualified specialists * (43 per cent) 
or general practitioners (59 per cent). 

Of the 213 children no longer under 
the care of their originating treatment 
agency, 175 (82 per cent) had pre- 
viously been under the care of a private 
physician and 38 (18 per cent) under 
the care of a hospital clinic. As pointed 
out previously, the percentage of chil- 
dren on prophylaxis in this group was 
much lower than the group of children 
who remained under care of the origi- 
nating treatment agency. Qualified 
specialists had the highest percentage of 
children on prophylaxis (39 per cent) 
(Table 2). 

Adequacy of Prophylaxis Regime— 
Of the 139 children still on prophylaxis 
and still under the care of the orig- 
inating treatment agency, 99 (71 per 
cent) were on an adequate or more 
than adequate prophylaxis regime, ac- 
cording to the drug dosages recom- 
mended by the American Heart Associa- 
tion.! Twenty-nine children (21 per 
cent) were on an inadequate regime and 


* An unqualified specialist is defined as a 
physician who is not certified by the Ameri- 
can Board of Pediatrics, or is not an associate 
attending or better, but has a hospital staff 
position of lower rank in pediatrics or in- 
ternal medicine. 


Table 3—Adequacy of Prophylaxis 
Regime of Children Still Under 
the Care of the Originating 
Treatment Agency 


Adequacy of Number of Per cent 

Prophylaxis * Children of Total 
Excessive 36 99 26) . 
Adequate 63 ‘ 
Inadequate 29 21 
Amount unknown ll 8 

139 100 
* According to the recommendations of the American 


Heart Association.* 


the amount was unknown in 11 children 
(8 per cent) (Table 3). 

Of the 139 children still on prophy- 
laxis and still under the care of the 
originating treatment agency, 96 (69 
per cent) were on oral penicillin, 18 (13 
per cent) were on bicillin, 16 (12 per 
cent) were on sulfa drugs; and one child 
each was on bicillin and sulfa, penicillin 
and sulfa, and both oral and intramus- 
cular penicillin. The type of drug given 
to the remaining six children is un- 
known. 

Status of Institution of Prophylaxis, 
by Diagnosis—Table 4 shows the diag- 


Table 4—Status of Institution of Prophylaxis, by Diagnosis 


mber Number Not Prophylaxis Per cent 


Nu 
Total Number on Prophy- on Prophy- Status on Prophy- 

Diagnosis of Children laxis laxis Unknown laxis 
History of rheumatic 

fever without heart 

disease 125 71 52 2 57 
Rheumatic heart disease 80 51 29 64 
Active rheumatic fever 16 13 3 81 
Doubtful rheumatic 

activity history, or 

heart disease 10* 4 6 40 

Total 231 139 90 2 60 


* Probably represent children who sheuld not have 


been recommended for prophylaxis, because of diagnosis. 


— 
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nostic breakdown of the 231 children 
who were recommended for prophylaxis 
and who were still under the care of the 
original treatment agency. The out- 
standing fact is, in the two groups where 
the numbers are large enough to be of 
statistical significance (history of 
rheumatic fever without heart disease 
and rheumatic heart disease) , the failure 
to bring very high percentages of these 
two groups of children under prophy- 
laxis. 

Reasons for Failure to Institute 
Prophylaxis Program—From the view- 
point of the administrator interested in 
promoting a widespread prophylaxis 
program within the community, the 
reasons for lack of implementation of 
the community program provide leads 
for further steps to be taken. 


Group Still Under Care of Originating 
Treatment Agency 

Of the 90 children for whom prophy- 
laxis was recommended and in whom 
there was failure to carry out the recom- 
mendation, the treatment agency was 
responsible in 55 (61.1 per cent), the 
treatment agency not concurring with 
the recommendation. This fact demon- 
strates the need for further dissemina- 
tion of information regarding the indi- 
cations for and the value of prophylaxis 
to physicians. The family was respon- 
sible for failure to carry out the recom- 
mendations in 13 instances (14.4 per 
cent). Reasons were both economic 
and lack of cooperation. 

All told, there was a total of 14 
children who were recommended for 
prophylaxis, but who were not placed on 
prophylaxis for economic reasons. In 
these 14 instances, economics was the 
sole cause in four children; in the other 
10 instances, there were other causes 
in addition to the financial problem of 
paying for the drug. This fact demon- 
strates the need to make the prophylactic 
drugs readily available to indigent or 
medically indigent patients in the com- 


munity, as well as the need for more 
careful interpretation to families. 

The Health Department was responsi- 
ble in four instances (4.4 per cent). In 
each instance there was failure either to 
indicate the reason for prophylaxis or 
to explain the regimen recommended. 
In nine instances there were multiple 
factors accounting for the failure 


(Table 5). 


Group No Longer Under Care of Originating 
Treatment Agency 

Of the 128 children, the treatment 
agency was responsible in 20 (15.7 per 
cent), the family in 45 (34.6 per cent), 
the Health Department in five (3.9 per 
cent). A combination of the family and 
Health Department was responsible in 
11 instances (8.7 per cent). Miscel- 
laneous reasons, consisting primarily of 
failure to continue under regular care 
of the original treatment agency, were 
responsible in 25 instances (19.7 per 
cent) (Table 5). 

A comparison of this group no longer 
under the care of the originating treat- 
ment agency with the group continuing 
under the care of such an agency reveals 
a much higher percentage of failures 
due to reasons which may be attributed 
to the families. The question might be 
raised whether this percentage would be 
so high and whether the medical care 
would be so discontinuous if there were 
better interpretation on the part of the 
Health Department and the treatment 
agency regarding the importance of con- 
tinuous medical supervision and pro- 
phylaxis. 


Discussion 


The most important facts presented in 
the foregoing material are that only 60 
per cent of the children still under the 
medical care of their originating treat- 
ment agency and that only 19 per cent 
of the children no longer under the med- 
ical care of their originating treatment 
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Table 5—Reasons for Failure to Institute Prophylaxis Program 


Group Under Group No Longer 
Care of Under Care of 
Originating Originating Per cent 
Treatment Treatment of 
Agency Agency Total Total 
Reason 
1. Responsibility of treatment 
agency 55 20 75 36 
Prophylaxis thought not to 
be indicated 55 20 
2. Responsibility of family 13 - 58 23 
Economic reasons 4 8 
Family not cooperative + 23 
Family not cooperative, plus 
economic reasons 5 14 
3. Responsibility of health 
department 4 5 
Failure to indicate reason 1 3 
Failure to indicate reason, 
and explain regimen 3 
Failure to explain regimen 2 
4. Responsibility of family 
; and health department 3 ll 14 7 
Failure to explain regimen, 
lack of cooperation 4 
Failure to explain regimen, 
economic reasons 1 3 


Failure to explain regimen, 

to indicate reason, 

economic reasons l 
Failure to explain regimen, 

to indicate reason, lack 


of cooperation 1 
Failure to indicate reason, 
economic reasons 1 1 


Failure to explain regimen, 
economic reasons, lack of 
cooperation 1 l 
5. Responsibility of treatment 
agency and family 3 3 1 
Economic reasons, prophylaxis 


thought not to be indicated 2 
Family not cooperative, prophy- 

laxis thought not to be 

indicated 1 


6. Responsibility of treatment 
agency and health depart- 
ment 3 3 1 
Failure to indicate reasons, 
prophylaxis thought not 
to be indicated 1 
Failure of health department 
to recommend according to 
treatment agency, prophylaxis 
thought not to be indicated 2 


RHEUMATIC FEVER PROPHYLAXIS VOL. 46 


1569 


Table 5—Reasons for Failure to Institute Prophylaxis Program—Continued 


Group Under 


Group No Longer 


Care of Under Care of 
Originating Originating Per cent 
Treatment Treatment of 
Agency Agency Total Total 
Reason 
7. Miscellaneous 1 25 26 13 
Never under regular care 
of treatment agency 19 
Other 6 
8. Not stated 8 22 30 14 
Total 90 128 209 100 


agency, who were recommended for 
prophylaxis, actually received it. In 
other words, the objective for instituting 
this step in the Cardiac Consultation 
Service Clinics of the Health Department 
was far from achieved. The reasons for 
lack of success in instituting prophylaxis 
then become importani. 

One of the reasors for the failure 
of the program was that the medical 
treatment agency was of the opinion 
that prophylaxis was not indicated. 
This reason demonstrates the need for 
a much more intensive educational 
program and wider dissemination of 
information concerning the value of 
prophylaxis to the medical profession 
and to the hospital staffs within the 
community. Probably this step should 
be taken jointly by the Health Depart- 
ment and the local Heart Association 
with the cooperation and assistance of 
the County Medical Societies. 

The second reason for the failure of 
the program may be attributed to the 
family—both due to the lack of coopera- 
tion and to economic reasons. 

Only a small percentage of failures 
might be attributed directly to the 
Health Department. On the other hand, 
the question might be raised whether 
the entire program might have suc- 
ceeded better if the Health Department 
had simultaneously taken a series of 
steps. These steps include: (1) better 


interpretation to the parents by the staff 
of the Cardiac Consultation Service 
Clinics at the time the children were 
seen in the clinics; (2) better interpre- 
tation to the medical treatment agencies 
concerning the value of prophylaxis; 
(3) the provision of a strengthened fol- 
low-up program for each child recom- 
mended for prophylaxis to make sure 
that the recommendation would be fol- 
lowed; and (4) probably the provision 
of a supply of prophylactic drugs for 
indigent or medically indigent patients 
under the care of a private physician, 
to assist the physician in implementation 
of the prophylaxis program. This step 
would be comparable to a health de- 
partment’s supplying drugs to private 
physicians to assist them in treating their 
syphilitic patients. 

It is of interest that qualified special- 
ists and “approved” hospitals achieved 
a better record in regard to placing 
their patients on prophylaxis than did 
other physicians and hospitals. This 
finding corroborates the need for a more 
intensive educational program, but it 
also points out that the less successful 
groups, as far as prophylaxis is con- 
cerned, are also the groups which are 
more difficult to reach through educa- 
tional programs. 

The fact that 48 per cent of the chil- 
dren, who were considered to be candi- 
dates for prophylaxis, were no longer 
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under the care of their originating 
medical treatment agency is significant. 
This finding, too, demonstrates the need 
to provide some type of follow-up plan 
for all children recommended for pro- 
phylaxis by the Health Department's 
Cardiac Consultation Service Clinics. 


Summary 


This report describes the result of a 
follow-up study done in 1955 on chil- 
dren seen in the Health Department’s 
Cardiac Consultation Service Clinics in 
1954 who were recommended for place- 
ment on a prophylaxis regime to pre- 
vent recurrences of rheumatic fever. Of 
the 444 children under the care of a 
known treatment agency, 231 (52 per 
cent) were still under such medical 
care; 60 per cent of these children were 
on prophylaxis. Of the 213 children 
no longer under the care of the originat- 
ing treatment agency, 19 per cent were 
on prophylaxis. Such original treat- 
ment agencies as approved hospital 
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clinics and qualified specialists achieved 
more success in regard to prophylaxis 
(74 per cent and 67 per cent, respec- 
tively) than did other hospitals and 
physicians. Almost three-quarters of 
the children placed on prophylaxis were 
on a regime considered adequate or 
more than adequate, according to rec- 


ommendations of the American Heart 
Association. The prophylactic drug 


most commonly used was oral penicillin. 

Reasons for failure of the program 
consist of (1) failure of the medical 
treatment agency to agree with the 
recommendation regarding prophylaxis; 
(2) failure of the family due to lack of 
cooperation and economic reasons; (3) 
failure of the Health Department to per- 
form an effective interpretative and edu- 
cational function both to the families 
and to the medical treatment agencies. 
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Federal Scientific Activities 


The National Science Foundation has prepared a volume on “Organization of 
the Federal Government for Scientific Activities,” in its series setting forth basic 


facts concerning the nation’s scientific research. 


It reviews the history of federal 


government organization for science and describes the organization for scientific 
activities of each department and agency of the federal government. Because of the 
complexity of the federal organization for science activities, the data, according to 
the foreword, provide no more than a summary picture and do not permit more 
than limited comparisons to be made among programs. Gov. Ptg. Office, Washing- 
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Combined Effect of Water Purification 
Processes on the Removal of 
Histoplasma capsulatum 


from Water 


DWIGHT F. METZLER, C.E., F.A.P.H.A.; CASSANDRA RITTER, F.A.P.H.A.; and 


RUSSELL L. CULP 


In this study the conventional water 
treatment methods were found to 
remove spores of H. capsulatum 
even before chlorination. 


The extensive research in water 
purification conducted throughout the 
years has been concerned almost en- 
tirely with the removal of intestinal 
bacteria. Recently, increasing attention 
has been given to viruses and fungi in 
water supplies. The pathogenic fungus 
Histoplasma capsulatum is of interest in 
many sections of the United States, and 
particularly in Kansas because of the 
high histoplasmin sensitivity in the 
eastern part of the state.’ There are 
several methods by which the spores of 
this fungus might reach sources of 
water supply. Contamination from 
sanitary and storm sewers is a possibil- 
ity, and the fungus has been found in 
soil, chicken manure, dust and decayed 
wood © which can easily be washed 
into streams, water supply impound- 
ments, or improperly protected wells. 
H. capsulatum has not been isolated 
from natural waters, but its occurrence 
in such waters has been suggested by 
microscopic demonstration of tubercu- 
late spores from streams by Gordon ™ 
and co-workers, and from streams and 
wells by similar unpublished micro- 
scopic work of the authors. 

The viability of H. capsulatum in tap 
water has been demonstrated by Cooke 


and Kabler and Ritter.'* Maximum 
survival of the organism in sterilized tap 
water was 621 days at 4° C, 550 days at 
20° C, 306 days at 25° C, 95 days at 
34° C, and 62 days at 37°C.13 The 
individual effects of various conven- 
tional water treatment processes in re- 
moving H. capsulatum from water have 
been investigated and reported by the 
authors.'* They showed in laboratory 
experiments that plain sedimentation or 
alum flocculation and settling concen- 
trated a majority of the spores in the 
sediment or settled sludge and that from 
80 to 99 per cent of the spores may be 
removed from water by either of these 
processes. A model rapid sand filter, 
operated at conventional rates of flow, 
was very effective in removing spores 
from a water suspension. However, fil- 
tration through as much as 30 inches of 
sand failed to remove the spores com- 
pletely. Under the conditions of the 
experiments more free available chlorine 
was required to inactivate H. capsula- 
tum in the mycelial phase than to 
destroy enteric bacteria or the virus of 
poliomyelitis under similar conditions. 


Mr. Metzler is chief engineer and director; 
Miss Ritter is principal bacteriologist; and 
Mr. Culp is chief, Water Supply Section; 
Division of Sanitation, State Board of Health, 
Lawrence, Kans. 

This investigation was supported by a re- 
search grant E153 (C;) from the National 
Microbiological Institute of the National In- 
stitutes of Health, Public Health Service. 
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The purpose of this paper is to report 
the combined effects of the conventional 
water treatment processes of plain sedi- 
mentation, coagulation, settling, filtra- 
tion, and chlorination applied in se- 
quence to a sample of water inoculated 
with H. capsulatum. 


Method 


Water for the experiment was taken 
from the Kansas River and sterilized by 
autoclaving 45 minutes at 121°C. A 
4 liter portion was inoculated with a 
predetermined number of viable spores 
of H. capsulatum, White strain. The 
spore suspension had been prepared by 
emulsifying the mycelial growth from 
an agar bottle slant in sterile water. The 
inoculated test water was allowed to 
settle for two hours, then the super- 
natant was siphoned off to another 
sterile flask. This settled water was 
coagulated by the addition of 14 
grains per gallon of lime, Ca(OH)», 
and 1.4 grains per gallon of alum 
Al.(SO4)3-18 H.O. It was allowed to 
settle two hours when the supernatant 
was siphoned off and filtered through 30 
inches of sand in a model sand filter at 
the standard rate of two gallons per 
square foot per minute. Chlorine was 
added to the filtered water to give an 
initial concentration of 2 ppm. The 
chlorine source was buffered sodium 
hypochlorite, measured by an iodometric 
titration before being added in the re- 
quired strength. The residual was read 
by the orthotolidine-arsenite method 
with the following results: 


Free Available Total 
Chlorine, ppm Available 


Contact Time, (2 ppm Chlorine, 


Minutes Chlorine Added) ppm 
0 

15 0.15 0.9 

35 0.15 0.9 

70 0.10 0.8 

140 0.10 0.8 

205 0.10 0.7 
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The sampling procedure used in the 
laboratory was designed to show the 
effect of each successive step in water 
treatment. Samples were taken of the 
raw test water after sterilization and 
inoculation, after plain sedimentation, 
after coagulation and settling, after fil- 
tration, and after chlorination. Sedi- 
ment from plain sedimentation and 
sludge from coagulation and settling 
were also examined. The membrane 
filter technic was used for making 
counts on the water samples. The 
amounts of sample selected for filtration 
were increased as the number of spores 
decreased, in order to give a good sta- 
tistical representation. Four replicate 
amounts from each source were filtered 
and the membranes cultured on pads 
saturated with Sabouraud’s liquid me- 
dium containing 1 per cent Neopeptone 
and 2 per cent dextrose, pH 7.0. Dishes 
holding the pads were sealed with 
Parafilm to prevent desiccation, incu- 
bated at room temperature, and colonies 
of H. capsulatum counted under 15 
power magnification in seven days. The 
reliability of the membrane filter technic 
in producing a viable count was checked 
by the agar plate method. Pour plates 
of Sabouraud’s agar were made from 
raw water, water after plain sedimenta- 
tion, and from samples of sediment and 
sludge. Five plates were made from 
each dilution, sealed and incubated at 
room temperature, and colonies of H. 
capsulatum counted in seven to 10 days. 


Results 


Table 1 presents the results of counts 
of the water samples. A comparison of 
membrane filter and agar plate counts 
of the raw and settled water shows good 
agreement. Plain sedimentation reduced 
the number of spores, as measured by 
counts of H. capsulatum colonies on 
membrane filters, from 413,000 per 
100 ml of the raw water to 16,900 per 
100 ml. This number was reduced to 


H. CAPSULATUM VOL. 46 = 1573 


Table 1—Number of Viable H. capsulatum Spores Remaining in Water at Various 
Stages in the Purification Process as Determined by Colony Count 


Membrane Filter Method 


Average Count 


Amount Average Count Count per for Sample, 
Sample Filtered, ml of 4 Filters 100 ml Per 100 ml 
Raw water 0.01 58 580,000 413,000 
0.05 123 246,000 
After plain 0.10 17 17,000 16,900 
sedimentation 0.50 84 16,800 
After coagulation 1.00 3 300 205 
and settling 10.00 111 110 
After filtration 250.00 0 0 
After chlorination 500.00 0 0 0 


Agar Plate Method 


Average of 5 Agar Plates 


Raw water 0.01 
0.10 

After plain 0.10 
sedimentation 1.00 


31 310,000 361,000 
412 412,000 

15 15,000 18,600 
222 22,200 


205 by coagulation and settling and no 
spores were recovered from 1 liter of 
the filtered water. The per cent reduc- 
tions as shown by these counts are: 


After plain sedimentation....... 95.91 
After plain sedimentation, coagu- 
lation and settling............ 99.95 


After plain sedimentation, coagu- 
lation, settling and filtration, no 


Table 2 gives the agar plate counts 
from sediment and sludge. Plain set- 


tling of the turbid water sample removed 
a large per cent of the spores as shown 
by an average of 144,000 per ml for 
sediment as compared with 3,640 per ml 
in sludge from coagulation and settling 
following plain sedimentation. 

A comparison of the spore counts in 
the entire water sample at successive 
stages of treatment is shown in Table 3. 
Colony counts per ml, as presented in 
Tables 1 and 2, are multiplied by the 
volume of the sample; results further 


Table 2—Concentration of H. capsulatum Spores in Sediment 
and Sludge, Colony Count 


Amount Average Count Count Average Count 
Sample ml of 5 Agar Plates Per ml Per ml 
Sediment from 0.001 148 148,000 144,000 
plain sedimentation 0.0001 14 140,000 
Sludge from coagulation 0.01 30 3,000 3,640 


and settling 0.10 


428 4,280 


157 
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Table 3—Comparison of H. capsulatum Spores in Settled Water and 
Sludge, as Determined by Colony Count 


Colony Count 


Total 


Total Volume Number of 


Sample Per ml of Sample, ml Colonies 
Raw water 4,130 4,000 16,520,000 
Water after plain 

sedimentation 170 4,000 680,000 
Sediment from plain 

sedimentation 144,000 125 18000,000 
Sludge from coagulation 

and settling 3,000 60 218,400 


illustrate the concentrating effect of 
sedimentation. 


Discussion 


Earlier experiments by the authors '* 
showed that plain sedimentation, coagu- 
lation and settling, rapid sand filtration, 
or chlorination (as normally practiced) 
individually did not completely remove 
H. capsulatum spores from water under 
laboratory conditions. This experiment 
shows that the combined processes of 
plain sedimentation, coagulation, set- 
tling, and rapid sand filtration com- 
pletely remove all viable spores under 
the test conditions, even without 
chlorination. 

This indicates strongly that surface 
water treatment plants or water soften- 
ing plants which include these conven- 
tional processes in series would produce 
a safe supply free from H. capsulatum. 
It appears that water filtration plants 
provide a substantial barrier to the dis- 
semination of this pathogenic fungus 
through water supplies. 

Well waters pumped directly into 
water distribution systems require 
special consideration. If H. capsulatum 


is present’ in improperly protected well 
water supplies, high chlorine dosages 
and long contact times must be pro- 
vided for adequate fungicidal action. At 


a pH of 7.4 and at a water temperature 
of 26° C either 0.35 ppm of free chlorine 
and four hours’ contact or 1.8 ppm of 
free chlorine and 35 minutes’ contact 
would be required.’ Treated water 
stored in uncovered reservoirs subject to 
contamination by air-borne spores would 
require similar special treatment. 


Summary 


The processes of plain sedimentation, 
coagulation, settling, rapid sand filtra- 
tion, and chlorination as practiced in 
conventional water filtration plants have 
been applied in series in the laboratory 
to sterilized Kansas River water inocu- 
lated with spores of H. capsulatum. The 
combined processes completely removed 
all viable spores even before chlorina- 
tion treatment. 

The membrane filter technic was 
suitable for the growth and enumeration 
of fungus colonies in the laboratory. 
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Lectures to the Laity 
The New York Academy of Medicine 


is carrying on its 22nd annual series 
of Lectures to the Laity. Four of the 
six are still to come—The Logical Se- 
quence of Pasteur’s Discoveries on 
December 12; Nutrition in Relation to 
Family Life, January 9, 1957; Hypno- 
tism—Fact and Fancy, January 23; 


Sickness and Society, February 6. The 
lectures begin at 8:30 P.M., are broad- 
cast over the New York City municipal 
radio station, and will be published 
upon completion by the International 
Universities Press. New York Academy 
of Medicine, 2 East 103rd St., New 
York 29, N. Y. 


t 
= 
¥ 
| 
‘ 


PUBLIC HEALTH 
and the Natons Health 


Official Monthly Publication of the American Public Health Association, Inc. 


Volume 46 December, 1956 Number 12 


A Decade of Hill-Burton Hospital Funds 


*¥ In August, 1946, action by Congress and the President put into effect a new 
national policy: the needs of the people of Tinytown for an accessible hospital 
are a national concern. During two generations the advance of science and 
technology had been making the hospital more significant as a place for care and 
as a center for improving the quality of medical service. Now a growth in social 
consciousness and in the interdependence of communities brought acceptance of the 
principle that the nation as a whole should share with individuals, voluntary 
agencies, local and state governments in meeting certain health needs. The principle 
had already been applied to public health, now to hospitals. It was 10 years between 
the time the principle was first officially proposed in application to hospitals and the 
enactment of the Hill-Burton law. 

Another 10 years have demonstrated widespread satisfaction with this measure. 
The significance is not merely that over 130,000 hospital beds have been added to 
the country’s capital investment in health, along with over 600 health centers and 
other facilities. Its significance is not that this investment exceeds three-quarters 
of a billion federal dollars and more than twice this sum in voluntary gifts, local, 
and state appropriations. The act established, on a national basis, the principle of 
community and regional planning. Hospitals should be built or enlarged not 
because of the ambitions of individual institutions or the desires of wealthy families 
to set up memorials. Construction should follow only upon objective and quan- 
titative studies of needs. Members of the public health profession have long been 
familiar with this principle, but prior to 1946 only a few localities—a pioneer 
example was the Cleveland Hospital and ‘Health Survey of 1920—had made the 
required studies and begun to make and apply yardsticks. 

The yardsticks of need are the ratio of beds to population—a rough measure, 
but workable in relation to general hospitals. The allocation of Hill-Burton funds 
is through the states; the surveys of needs and the establishment of priorities must 
comply with broad national standards, but are performed by the states. In most 
states the operating agency is the health department. 

Of over a thousand new hospitals built with federal aid during this decade, over 
half are in communities of under 5,000 people and only about one in nine are in 
cities of over 50,000, although the beds built in the cities go much beyond this 
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ratio. Several hundred Tinytowns thus have new hospitals; others still need them; 
still others should have access to good hospital care through regional organization 
rather than inadequate local facilities. The total of additional beds has not done 
more than keep general hospital provisions from falling behind the demands of 
growth in population and utilization. Yet without federal aid through Hill-Burton 
we should probably have been falling behind the expansion of current needs, as we 
have in our schools. Now a paramount need and tough problem is regional 
organization, which would improve the quality of care in small hospitals and the 
human services of the larger ones. 

Since 1954 the responsibilities and implications have increased, because certain 
funds are now earmarked for hospitals and allied institutions for chronic diseases, 
for “diagnostic clinics,” and for rehabilitation centers. Decisions about care for 
chronic diseases are complex. They involve “chronic hospitals,” “chronic sections” 
in general hospitals, nursing homes, office, clinic and home care, and the inter- 
relations of all these with one another and with the private and public practice of 
medicine, nursing, and social work. The yardsticks are not simple. They involve 
organization, as well as number of beds and kinds of buildings. Thus may the state 
and local health officers, when more than token Hill-Burton funds are allotted to 
chronic and allied fields, be drawn deeply into an area of medical care which is 
growing to be of major importance in its human, professional, financial, and 

_ Political aspects. 


(The Journal is indebted to Michael M. Davis, executive director, Committee for the 
Nation’s Health, Washington, D. C., for assistance in the preparation of this editorial.) 


The Courts Look at Fluoridation 


*$ Throughout the history of the United States the courts have played a great role 
in the molding of public opinion and in the evolution of administrative practice. In 
no area of public significance have the judgments of the courts had a greater impact 
than in the field of public health. It is not surprising therefore that, once more, 
judicial opinion is paving the way fairly rapidly for the use of water fluoridation as 
an important and acceptable public health measure. 

James A. Tobey has performed recently a great public service by summarizing 
the present status of court opinion in this highly debated area.’ A succinct epitome 
of his findings is best stated in the opening paragraph of his survey, as follows: 

“Proper fluoridation of public water supplies does not infringe the constitutional 
rights of individual citizens. This principle is now well-established in American 
jurisprudence. Between 1953 and the end of 1955 the Supreme Court of the United 
States and the courts of last resort in six states have ruled that this procedure is a 
valid and reasonable exercise of the police power of the State in the interests of the 
public health, and that it does not violate any of the rights of individuals vested 
in them by the Federal and State constitutions.” 

The unanimity of court opinion has been astonishingly complete, considering 
not only the number of cases already adjudicated, but the spectrum of issues raised 
in the religious, the pseudoscientific, and the political fronts. Patterns of opposition 
have been likewise uniform in character and not infrequently stimulated by well 
financed national groups. Virtually without exception the courts have considered 
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the objections invalid and undue interferences with decisions of high public health 
import. 

Since 1952, the date of first court opinion, favorable decisions are at hand from 
San Diego, Baltimore, Northampton, Fargo, Chehalis, Cleveland, Tulsa, Bend, 
Greenville, and Milwaukee. In Shreveport an injunction against fluoridation was 
later reversed by the Supreme Court of the State of Louisiana. 

In general Tobey points out the courts have made clear that fluoridation is of 
great importance and beneficial to all citizens; that “such a measure was not arbi- 
trary or unreasonable, not medication, not adulteration, not class legislation, and 
not in violation of any constitutional privilege, including religious freedom.” 

Tobey, long a student of public health law and the author of some of the few 
authoritative texts thereon. adds the significant comment that: 

“Whenever the exercise, or alleged exercise, of the vested right of religious 
freedom has come in conflict with public health laws and procedures, which likewise 
have a solid constitutional basis, it is the public health which invariably has pre- 
vailed, and in the nature of things must always prevail. Fluoridation of municipal 
water supplies not only is now an accepted and established scientific procedure, but 
it is sanctioned by the law of the land.” 


1 Tobey, James A. Fluoridation and the Courts. Pub. Works (June), 1956, p. 92. 


The Health Officer and United Social Action 


¥ A challenge to united social action by health and welfare agencies in New York 
and other cities is implicit in a recent report of the New York Tuberculosis and 
Health Association. “Socio-Economic Conditions and Tuberculosis Prevalence in 
New York City” is the title. In this report, the relationship between low income, 
dilapidated housing, and the prevalence of tuberculosis is clearly pointed out. 

The harmful effects on children and families of long-continued, substandard 
living in slum areas have long been recognized. However, facts to show these rela- 
tionships either have not been available or have not been analyzed and interpreted. 
The result has been that housing agencies, federal, state, and local, have frequently 
not had the support they need from health and welfare agencies in their programs 
of slum clearance, redevelopment, and public housing for low-income families. 

New York City is fortunate in having statistics available over a period of years 
on a health area basis. These health areas are combinations of census tracts with 
approximately the same population. Other cities with census tracts could make 
similar analyses since population, housing, and income data would be available 
from the Census Bureau. Dependency, disease, and delinquency data could be 
provided by health and welfare agencies. The advantages in program planning in 
having this type of data available by districts within cities cannot be overemphasized. 

The New York Tuberculosis and Health Association report presents effective 
charts to show that areas with the lowest income and poorest housing have sub- 
stantially higher tuberculosis rates than areas with higher incomes and _ better 
housing. 

The relationships of socioeconomic conditions with death rates from all causes 
and from specific diseases have been studied frequently. This study uses tuberculosis 
prevalence rates based on the areas where people lived when they became ill, in 
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contrast with mortality rates that reflect changes in living conditions after a long- 
term illness. 

Additional studies are suggested by this report. For example, since tuberculosis 
rates increase with age and the age composition of areas may be different, tuber- 
culosis rates by age groups for each area might be determined and compared. 

If the socioeconomic conditions of each person on the tuberculosis case register 
were known, it would be possible to compare the tuberculosis rates of persons living 
in dilapidated and in nondilapidated homes at the time the illness started in all 
areas of the city. 

If other cities did similar studies about other types of long-term illness valuable 
information about the characteristics of people who develop each illness could be 
obtained. This knowledge would contribute to the understanding of the epidemi- 
ology of each disease and to the development of preventive measures. 


(The Journal is indebted to Jane M. Hoey, director of social research, National Tubercu- 
losis Association, for assistance in the preparation of this editorial.) 


LETTERS TO THE EDITOR 


The editorial, “The Giver’s Dilemma,” which was published in the 
October number of this Journal, concerning financing of health agen- 
cies and the interests of many people was an effort to present some of 
the complex and lively issues and to provide an opportunity for more 
interchange of ideas. This of course was not a pronouncement of 
concepts, policies, and principles of the APHA. It represented the 
serious (not glib) thought of the person who wrote the editorial. He is 
increasingly hopeful that wider and franker review by presentations 
| of the many complex problems will be useful to all concerned. That 
many people read the Journal is a source of satisfaction, and adds to 
| the importance of publishing illustrative responses from some of the 
| 


member readers who are equally concerned about the best ways to 

conserve and promote the health of people—the essential purpose of 

| health agencies. 
Ira V. Hiscock, Sc.D. 

| Immediate Past President, APHA 


To THE Epiror: There is no question but that the in- 


I have been a little slow in getting 
around to my October issue of the 
American Journal of Public Health, and 
hence was astonished to receive a large 
number of protests from my president, 
members of my staff, and from the field 
with regard to the editorial in the Oc- 
tober issue of the Journal entitled “The 
Giver’s Dilemma.” 


crease in the number of independent 
voluntary health agencies poses a prob- 
lem. This is presented very clearly on 
page 33 in the Summary of Pre-confer- 
ence Statements by Members of the 
APHA Task Force. As a matter of fact, 
I wrote the three major paragraphs on 
that page. I commented that according 
to the present trend, there is practically 
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no pathological process of any organ of 
the body that may not become the sole 
concern of a separate voluntary health 
agency, and commented on the experi- 
ence of such agencies that they usually 
do better financially and program-wise 
if they remain independent. I com- 
mented that this poses a real problem, 
since it results in an increasing number 
of independent appeals to the citizens for 
support, both financially and as to serv- 
ices of volunteer workers. At the same 
time it would seem that in accordance 
with our American way of life any 
group of citizens who find they are 
mutually interested in a given problem 
should have the right to organize them- 
selves to do something about the prob- 
lem. I also commented that it was more 
in accordance with our way of life for 
citizens to have the opportunity and 
the privilege of contributing to whatever 
cause they wish to and whatever amount 
they wish, rather than have someone else 
determine for them what part of their 
contribution shall be given to what 
agency, particularly if the total contri- 
bution per year is taken automatically 
from his pay check before he receives it, 
and thus becomes essentially a tax. I 
ended up by stating that this whole 
problem is one which deserves careful 
study and cannot be easily and glibly 
resolved. 

It is disturbing, therefore, to see the 
rather superficial editorial in the Oc- 
tober issue which seems so definitely 
slanted from the United Fund stand- 
point. I should think it would have 
been evident to the person who wrote 
that editorial that it would have been 
wise before publishing it at least to have 
obtained the reaction of a few individu- 
als who believe in maintaining the inde- 
pendence of voluntary health agencies. 
The “New York City” crack is particu- 
larly unfortunate. Certainly with re- 


gard to our organization, our increas- 
ingly rigid attitude nationally has been 
the result of increasingly urgent demands 
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from the grass roots throughout the en- 
tire country, and represents no fiat from 
the Managing Director. It is also perti- 
nent to point out that the headquarters of 
the United Fund is also in New York 
‘City and it is well known that a concen- 
trated centralized drive for the establish- 
ment of United Funds in communities 
throughout the country is directed from 
those headquarters. 

We had little quarrel with the old 
Community Chests, in which agencies 
could band together voluntarily if such 
federation served their best interests. 
But the new United Fund is a horse of 
a completely different color. The volun- 
tary aspect has been replaced with com- 
pulsion. The ruthless economic and so- 
cial pressures which are exerted to 
eliminate independent agencies in local 
areas where the United Fund is being 
promoted are almost unbelievable. Vol- 
unteers in the independent voluntary 
health agencies often are told by their 
employers that either they get their 
agencies to go into the United Fund, 
resign from their agencies, or look for 
another job. Frequently the newspapers, 
because of their advertising relation- 
ships to local industry and business will 
give no publicity whatever to the point 
of view of the independent agency, or 
even to worth-while programs conducted 
by the independent agencies. 

You will recall that I commented at 
the APHA Task Force Meeting that I 
thought there was a good possibility 
sizable contributions could be obtained 
annually from the voluntary health 
agencies. That editorial would seem 
to have completely eliminated that pos- 
sibility, and the APHA has gotten itself 
into the unfortunate position the Na- 
tional Health Council did nine or ten 
years ago. Since then the Council has 
taken the stand that it is not concerned 
with the manner in which voluntary 
health agencies raise their funds. 

This does not mean that the National 
Health Council or the American Public 


J 


LETTERS TO THE EDITOR VOL. 46 = 1581 


Health Association should not serve as 
a forum for an objective discussion of 
the issues involved on both sides in this 
particular problem, but that biased edi- 
torial in the October issue of the AJPH 
is a far cry from any such objective 
debating ground and is being taken 
throughout the country as the attitude 
of the APHA itself. 
Sincerely yours, 

James E. Perkins, M.D. 
Managing Director, National 
Tuberculosis Association, New 
York, N. Y. 

October 24, 1956 


To THE Epiror: 

“The Giver’s Dilemma” editorial, 
published in the October, 1956, Ameri- 
can Journal of Public Health, undoubt- 
edly was intended to be provocative. 
It was not objective. The author makes 
a plea for arriving at an answer “in a 
statesmanlike way” “above acrimony 
and epithet.” The following examples, 
however, are not calculated to create the 
climate that will allow for a dispassion- 
ate examination of the problem and 
hopefully provide an answer “worthy 
of the great objectives which these na- 
tional health agencies and the local 
United Funds seek to achieve.” 


(a) “Medical journals and medical societies 
have taken positions in the matter.” The ex- 
ample cited in the footnote “urged continued 
and further study of ways and means of solv- 
ing this problem equitably.” Is this indeed a 
position for or against independent fund rais- 
ing, as easily can be inferred? 

(b) “There are those who are concerned 
with the charges of misleading financial sta- 
tistics. .. .” Such an unsupported nonspe- 
cific statement incites to epithet. 

(c) “Reliable figures indicate that these 
United Funds continue to grow and in no 
way limit giving.” There is no indication here 
that equally reliable figures are available to 
indicate the opposite. 

(d) “. .. the national health agency which 
should likewise be all of us, but which speaks 
with a voice chiefly ‘from New York City.’” 
This implies that support for United Funds is 
entirely grass roots inspired, while support for 


national health agency independent fund- 
raising is sustained through policy decreed 
by and emanating from a New York City 
office. The statement is misleading because 
there is ample evidence, readily available if 
the author sought for it, to refute this 
implication. 

The editorial is biased. It obviously 
reports on information obtained for the 
most part from prejudiced sources. The 
editorial leads the reader to damaging 
inferences and misleading half-truths. 

Most serious is the probability that, 
as an unsigned presentation in the edi- 
torial pages of the Journal, it will be 
construed as reflecting the official views 
of the Association. This problem is 
hardly disclaimed by the statement, 
carried at the end of the “Contents” 
listing: “Expressions of opinion and 
statements of supposed facts are pub- 
lished on authority of the writer under 
whose name they appear. These are 
not to be regarded as expressing the 
views of the American Public Heath As- 
sociation, Inc., unless formally adopted 
by vote of the Association.” “The Giver’s 
Dilemma” would have been published 
more appropriately as a signed Letter 
to the Editor. 

While the author of this editorial has 
failed to give any clue as to how we 
may re-examine profitably his one con- 
structive suggestion, a new look at the 
outdated Gunn-Platt report, he has suc- 
ceeded as a provocateur. 

Sincerely yours, 

Ray E. M.D. 
Chairman, Council on Com- 
munity Service and Education, 
American Heart Association, 
New York, N. Y. 

November 13, 1956 


To THE Epiror: 

May I compliment you on your edi- 
torial in the October issue of the 
American Journal of Public Health. 

Indeed, both givers and agencies are 
in a dilemma, and it was good of you 
to bring this problem out into the open 


| 
af 
4 


1582 DECEMBER 1956 


so that we may once again take a good 
look at it. 

While your approach is both analyti- 
cal and dispassionate—as perhaps it 
should be—givers, at least, are becom- 
ing convinced that something should be 
done about the current competition for 
the voluntary dollar among our national 
health agencies. 

What should be done, is of course, the 
real question. 

Those of us who are not inclined to 
join the “disease-of-the-month” club for 
all the reasons stated in the Gunn-Platt 
study are inclined to look with approval 
to federation. 

Certainly, nobody will dispute the 
fact that our agencies have done an 
outstanding job in developing a “health 
consciousness’ among the American 
people. Nor do we question the con- 
tributions of the voluntary agency to 
research, training, and to governmental 
understanding of its responsibilities in 
this area. 

What is open to question is the ap- 
parent desire of the national health 
agencies to go it alone, and to be let 
alone—in fund-raising, in budgeting, in 
programming, in policy participation, 
and above all, in basic medical research. 

While in a narrow sense these agen- 
cies are corporate entities and, there- 
fore, are beholden only to their govern- 
ing bodies, still in the larger sense, they 
must be held accountable to all the 
people who finance and support them. 

It would seem that the time for a 
reassessment of the programs and fund- 
raising methods of the health agencies 
is here. They are due for a re-evalua- 
tion of their relationships to one an- 
other and to the several fund-raising 
agencies and the many givers across the 


country. 

It would be a good beginning if we 
divorced ourselves from all clichés 
first. After all, the status quo does not 
make for progress. Another step in the 
right direction would be a meeting of 
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the health agencies for the purpose of 
really grappling with the basic issues 
involved in the voluntary approach to 
health and the health dollar. | am confi- 
dent that the Polio Foundation is con- 
cerned with the cancer problem and the 
Heart Association is concerned with the 
mental health problem—or at least they 
should be so concerned. 

Still another step in this direction 
would be for a meeting of the health 
agencies and Community Chests and 
United Funds to explore fund-raising 
methods and relationships. 

It is my guess that something useful 
can come out of all this. Perhaps even 
a National Health Fund. Certainly, a 
federation of all health agencies into a 
National Health Fund would provide 
the foundation for an integrated ap- 
proach to basic medical research. Cer- 
tainly, such a federation would be in 
a better position to tackle the relation- 
ship between need and service, between 
fund-raising and budgeting, and between 
undue emphasis on one disease to the 
exclusion of another—perhaps as equ- 
ally distressing or even more so. A Na- 
tional Health Fund will enable also the 
health agencies to deal with Community 
Chests and United Funds from a posi- 
tion of relative strength. 

If your editorial does nothing else 
except to stimulate discussion in this 
important area, it will have performed 
a useful service. I, for one, hope it will 
lead to federation. It’s about time we 
put the human being back together 
again. 

Leo PEeRLIs 
Director 
Community Service Activities, 
AFL-CIO, New York, N. Y. 
November 21, 1956 


To THE EpiTor: 

Your editorial “The Giver’s Dilemma” 
deals with a perplexing issue. In the 
health field there are now about 36 
national voluntary agencies of consider- 
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able prominence. This is twice as many 
as there were 10 years ago. If the 
smaller health agencies appealing for 
support on a national basis are included, 
the total mounts to over a hundred. In 
addition there are a good many causes 
other than health—religion, education, 
welfare—competing for public support, 
so many in fact that there are no longer 
enough campaign weeks to go around. 
The result is, of course, that a lot of 
people get one appeal after another. 
No matter how civic minded, aren’t 
they bound to feel some irritation and 
to say to themselves if not to others 
“when will this all end?” There is no 
way of saying “nay” to any group 
wanting to set up another agency for 
a favored cause—and perhaps there 
shouldn’t be. At all events the proba- 
bility is that we shall have in 1957 more 
appeals than we had in 1956. It is this 
trend that is disconcerting. 

Actually, we face more than a “giver’s 
dilemma.” Prominent citizens asked to 
head up campaigns or to serve as solici- 
tors in successive appeals are feeling this 
strain. Health campaigns, already 
crowding each other for space in the 
press, on the radio, on TV pose dilem- 
mas for directors of these sought-after 
media of communication. 

The nation’s leading health agencies 
are directed by capable and earnest staffs 
and lay leaders. Their purposes are 
with rare exceptions sound and their 
programs well conceived. Believing 
thoroughly in their work, as they cer- 
tainly do, one can understand why they 
find it difficult to see anything construc- 
tive in suggesting that the multiplicity 
of appeals constitutes a threat even to 
the most powerful among them. How- 
ever, the evidence seems inescapable 
that resistance has been building up in 
local communities. The troublesome 
question is, will this resistance increase? 

As one who has for many years 
headed two local voluntary agencies, I 


have of course a profound respect for 
their value. There is no other country 
in the world in which citizen interest 
and participation in promoting health 
has developed to a degree even remotely 
comparable to the situation in our 
country. For this the voluntary agen- 
cies deserve the lion’s share of credit. 
Their contributions have been notable. 
They have effectively furthered the vital 
search for medical knowledge. They 
have been pioneers in demonstrating the 
value of new procedures. They have 
helped to strengthen official health de- 
partments. They have stimulated the 
provision of essential medical care facili- 
ties. They have educated millions to 
the facts about the disease enemies of 
mankind. 

In the past separate campaigns for 
the special disease categories have been 
highly successful for those with power- 
ful emotional appeals and_ effective 
campaign techniques. Other agencies’ 
efforts have netted pittances despite the 
urgency of the cause. The present sys- 
tem has defects—its stratification, its 
unevenness, its constant and increasing 
succession of bombardments of citizens 
for service and money. 

To propose that the statesmen in the 
voluntary health agency movement “take 
a new look at this whole situation” is 
not to be taken as an indication of 
antagonism, but rather as a friendly 
suggestion. The situation is here. It 
may worsen unless something construc- 
tive is done. If the great strength of 
the voluntary agency approach is at- 
tenuated, the cause of public health in 
our country will suffer irreparable loss. 
This must not be allowed to happen. 
The best intelligence of leaders in the 
health field has not yet been seriously 
applied to the search for a solution. 
Isn’t it wise that it be done now? 

BLEECKER MARQUETTE 
Cincinnati, Ohio 
November 17. 1956 
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Two Disaster Manuals 


Because of the annual appearance in 
the United States of floods, tornadoes, 
and hurricanes, the Mental Health Mate- 
rials Center is distributing two manuals 
prepared by the American Psychiatric 
Association. They treat of psychological 
casualties in disasters and how to deal 
with them and were prepared at the re- 
quest of the Federal Civil Defense 
Administration. 

The earlier manual, “Psychological 
First Aid in Community Disasters,” says, 
“An awareness of the emotional needs 
of disaster victims and some knowledge 
of how to meet these needs will im- 
mensely increase the value of disaster 
workers.” It is believed useful for 
physicians, medical technicians, volun- 
teer workers, firemen, nurses, social 
workers, military and _ transportation 
personnel, and to many others as well 
as civil defense workers. 

The later volume, “Disaster Fatigue,” 
is a more technical and compreheusive 
treatment of psychological disorders in 
civil disasters. It is directed primarily 
to administrative and professional per- 
sonnel with key responsibility in the 
management and treatment of psycho- 
logical casualties. 

Mental Health Materials Center, 1790 
Broadway, New York 19, N. Y.; 35 
cents each. Substantial discounts on 
quantity orders. 


The Newest About Pesticide Poisons 


“Clinical Memoranda on Economic 
Poisons,” first published in 1950, has 
been revised by the Technical Develop- 


ment Laboratories of the Communicable 
Disease Center in Savannah. These 
memoranda on the major categories of 
pesticides are designed for the guidance 
of physicians in the diagnosis and treat- 
ment of persons who may have had 
extensive or intensive exposure to pesti- 
cides. Each memorandum gives a brief 
description of the chemical nature, 
formulations, and uses of the compound 
under consideration and then discusses 
the mode of action, diagnosis, and treat- 
ment. Analytical services available to 
physicians and health departments in 
connection with cases of poisoning is 
also given. Single copies are available 
without charge from the Communicable 
Disease Center, Public Health Service, 
Atlanta,Ga. 

The National Pest Control Associa- 
tion has reproduced and distributed 
copies, under its own imprint, to its 
members with the suggestion that it be 
placed in the hands of local practitioners 
and hospital and medical libraries. 
Copies are being made available for 
this purpose. National Pest Control As- 
sociation, 30 Church St., New York 7, 
N. Y.; 50 cents. 


Some New Films 


“A Place to Live,” produced by the 
National Social Welfare Assembly, ex- 
plores the living problems of the aged 
with special attention to the “ideal” 
home care. It attempts to create a bet- 
ter understanding of the problems rather 
than solving any of the problems. It 
aims to bring about better standards in 
homes for the aged, to indicate the type 
of person for whom a home may be the 
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best solution, and to serve as an edu- 
cational tool. 

“A Place to Live” is a 16 mm sound 
film with a running time of 24 minutes. 
It has received several motion picture 
awards, and is one of the geriatric film 
series of the William S. Merrell Com- 
pany, from whom it is available on short- 
term loan free of charge, Cincinnati 15, 
Ohio. 

“Proud Years” is another film in the 
geriatrics field—this time devoted to the 
education of adults with aging parents. 
It illustrates practical steps that can be 
taken to help old people lead active, 
useful lives (16 mm, black and white, 
running time 28 minutes). Center for 
Mass Communication, 1125 Amsterdam 
Ave., New York 25; $7 a day on loan. 

“To Your Health” by the Center for 
Mass Communication, produced for the 
World Health Organization, is all about 
alcohol—what it is, what it can do to a 
person, why people drink. Because it 
makes clear the facts about alcohol, the 
Center recommends it especially for 
school use, or for church or community 
use. It has already been premiered at a 
commercial theater in New York City. 
This is an animated 16 mm film in tech- 
nicolor. Running time 10 minutes, $5 a 
day rental. Center for Mass Communi- 
cation, 1125 Amsterdam Ave., New 


York 25, N. Y. 


Nutrition Conference Proceedings 


The Governor’s Conference on Nutri- 
tion is fully reported in “Public Health 
Views” of the New Jersey State Depart- 
ment of Health. The September, 1956, 
issue divides the discussions of the April 
conference into two main headings, Nu- 
trition for Optimum Health and Nutri- 
tion and Community Responsibilities. 
The keynote presentation is by Daniel 
Bergsma, M.D., health officer of the 
state. 

In addition to the text of the various 
talks, significant quotes are pulled out 
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of each and boxed conspicuously. For 
example, “The science of nutrition now 
provides man with one of the most 
powerful tools he has ever had for con- 
trolling his personal environment and 
shaping his own destiny,” “The nutri- 
tionist is not a solo performer but a 
member of the total health team.” Public 
Health News, New Jersey State Depart- 
ment of Health, Trenton, N. J. 


A New Ophthalmology Magazine 


“Survey of Ophthalmology” began 
publication as a bimonthly in February, 
1956. It publishes condensations, not 
abstracts, from world ophthalmologic 
and basic science literature. In addi- 
tion, contributing editors, made up of 
physicians eminent in the field, comment 
on and evaluate pertinent contributions. 
A total of about 50 journals in the field 
is being surveyed. The new journal is 
published by Williams and Wilkins 
Company, Mt. Royal and Guilford 
Avenues, Baltimore 2, Md.; $9 annually. 


Telling Doctors About Services 


“How to Make Health Visible” is “a 
catalog of effective tools for promoting 
better health,” which was prepared for 
“all persons interested in promoting 
better health.” The Cleveland Health 
Museum, whose brainchild it is, now 
specifically calls it to the attention of 
physicians, many of whom they find “do 
not know of the museum’s facilities in 
the field of patient education.” In this 
attractively produced, 36-page catalog 
is listed a wealth of health teaching tools, 
many of which can be had on loan. Dr. 
Bruno Gebhard, Cleveland Health Mu- 
seum, 8911 Euclid Ave., Cleveland 6, 
Ohio; $1. 


Food Sanitation Text 


“Food Sanitation in Commercial Es- 
tablishments, a Guide for Use of Sani- 
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tarians in Conducting Food Sanitation 
Training Classes” has been prepared by 
the Bureau of Health Education of the 
California State Department of Health. 
It might well serve as a teaching tool 
for health departments with little expe- 
rience in the presentation of food sani- 
tation courses or as a reference manual 
for departments with considerable ex- 
perience. The loose-leaf manual, a re- 
vision of “Guide for Teaching Food 
Handling and Sanitation in Commercial 
Establishments,” first published in 1950, 
could serve as source material for a 
basic eight-hour course of instruction. 
Material for a refresher course of an 
hour and a half is included. 

Bureau of Health Education, Cali- 
fornia State Department of Public 
Health, 2151 Berkeley Way, Berkeley 
4, Calif. 


Safety Programs Have the Floor 


Two items from the National Safety 
Council indicate the growing concern 
with accident prevention. The first is 
the August and special “Inventory” is- 
sue of the “Home Safety Review.” This 
outlines fully the Home Safety Inven- 
tory project for 1956. It outlines the 
timetable beginning with September 15 
when the eye-catching, “Inventory” an- 
nouncement was widely distributed to 
local organizations. It explains the pur- 
pose of the “Inventory” and encourages 
all groups to participate. By December 
5 organizations receive report forms, by 
the end of January all reports have gone 
to state inventory centers, and by March 
1 to the National Safety Conference 
where they will be tabulated and ana- 
lyzed, reports sent back to states and 
communities, national summaries pub- 
lished, and articles submitted to various 
periodicals. 

The “Inventory,” planned on a con- 
tinuing basis, is a cooperative program 
to find out who is doing what for home 


safety, but more important, as a tool for 
the development of local and state home 
safety programs. The fact that state 
health departments sponsor the state 
home accident inventory centers in two- 
thirds of the states indicates the extent 
to which home accident prevention is ac- 
cepted as a public health responsibility. 

The second Safety Council item is a 
special issue of the 49-year-old “Public 
Safety,” subtitled, “Back the Attack on 
Traffic Accidents,” and described as 
“actually, a catalog of ammunition and 
weapons that are now available for use 
in a forthcoming all-out effort to win 
the War on Accidents.” The purpose 
of the “Back the Attack” campaign is 
to unite public officials and private citi- 
zens in a concerted effort to give new 
impetus and drive in the war on traffic 
accidents. 

These two items, as well as many 
others on accident prevention, are avail- 
able from the National Safety Council, 
435 N. Michigan Ave., Chicago 11, IIl. 

A further contribution to this field is 
a new Committee on Medical Aspects of 
Automobile Injuries and Accidents of 
the American Medical Association, with 
some physicians suggesting the possibil- 
ity of a new medical specialty, “medico- 
trafficology.” 


Annual Reports 


“Annual Report, 1955” of the Na- 
tional Foundation for Infantile Paralysis 
labels 1955 as the year of NFIP’s 
“maturity.” It was the year of the Salk 
vaccine, a planned miracle “created by 
millions of people through a voluntary 
health organization.” Most of the re- 
port is devoted to the vaccine story, but 
the other necessary side of the picture, 
training of professional workers is not 
neglected. In fact, the spending of more 
than two million dollars in behalf of 
professional education of research work- 
ers, clinicians, and medical associate 
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professions was authorized. National 
Foundation for Infantile Paralysis, 120 
Broadway, New York 19, N. Y. 


“Farewell and Hail!” is an eight-year 
report of the Pittsburgh Department of 
Health. The farewell is to the depart- 
ment as such, the hail to the new Alle- 
gheny County Health Department which 
begins operation on January 1, 1957. 
The Pittsburgh Department, discontinu- 
ing as such, will form the nucleus of the 
new over-all county department that will 
serve the million and a half inhabitants, 
45 per cent of whom live in the city. 

This report of some 30 pages, attrac- 
tively produced, outlines the status of 
the numerous services carried on by the 
department that will be carried over 
into the new department, reportedly to 
be the fifth largest in the nation (actu- 
ally probably the sixth). A proud ree- 
ord of service is proudly losing its iden- 
tity in combining the resources and skills 
“of the entire county without thought of 
boundaries so that present and future 
health problems may be attacked with 
imagination and vigor.” 

I. Hope Alexander, M.D., Pittsburgh’s 
long-time director of health, retires at 
the end of the year at the age of 77. 
The new city-county department will be 
headed by Arthur G. Baker, M.D., dep- 
uty director in Pittsburgh for the past 
year. 


“Fifth Annual Report of the Sidney 
Hillman Health Center” (New York) is 
the summary of the medical services 
that have been provided for more than 
25,000 patients in the five years of the 
Center’s existence. The medical pro- 
gram includes preventive services, diag- 
nostic procedures, and therapy, but no 
medical service in the home or hospital, 
nor dental care, nor psychotherapy. 

Also as a special memorial to the late 
Sidney Hillman, long-time president of 
the Amalgamated Clothing Workers of 
America, the Center has carried on a 
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five-year study of the ethnic and dietary 
factors in the development of arterio- 
sclerosis. Out of this study have come 
16 articles or lectures that are being put 
together in a single volume. 

The services of the Center are avail- 
able to the members of the local unions 
that comprise the New York Joint Board, 
ACWA and their wives and the members 
of the unions that make up the Joint 
Board of Shirt Workers Union. 

Morris Brand, M.D., is the medical 
director. 16 East 16th St., New York, 
N. Y. 


Worth Acquiring 


“Federal Support for Science Stu- 
dents in Higher Education” is the Na- 
tional Science Foundation’s analysis of 
1954 data on federal financial support 
of science students in higher education. 
It reports that during the year 101,300 
students in the sciences at institutions 
of higher learning were supported by 
$111.337,000 of federal funds. Of the 
students 92 per cent were in the natural 
sciences, 2] per cent in the life sciences, 
17 per cent in the physical sciences, and 
54 per cent in engineering. The re- 
maining 8 per cent were in social sci- 
ence. All science students, however, 
represented only slightly more than one- 
fourth of all students receiving support. 

Undergraduate students represented 
81 per cent of all science students; grad- 
uate students, 18 per cent; and post- 
doctoral, fewer than two per cent. 

A limited number of copies for of- 
ficial use may be obtained from the 
National Science Foundation, Washing- 
ton 25, D. C.; additional copies from 
the Gov. Ptg. Office; 30 cents. 


“Your Eyes After Forty” is a leaflet, 
specially prepared by the National So- 
ciety for the Prevention of Blindness, to 
help middle-aged people preserve good 
vision. It traces the eye changes in the 
second half of life, explains the char- 
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acteristically older age diseases such as 
glaucoma and cataract, and answers the 
kind of questions frequently asked by 
older persons. A thorough, professional 
eye examination every two years is 
recommended for persons over 40. 

The National Society has prepared the 
leaflet as part of its annual observance 
of “Sight-Saving Month,” an eye health 
educational campaign, now in its sixth 
consecutive year. National Society for 
the Prevention of Blindness, 1790 Broad- 
way, New York 19, N. Y.; single copies 
free. 


“What Parents Should Know About 
California’s Crippled Children Services” 
has been prepared by the State Depart- 
ment of Health primarily for the use of 
local health departments. The 16-page 
leaflet, addressed to parents of handi- 
capped children, is designed to give 
them exact information about services 
for handicapped children, the conditions 
under which and the agencies from 
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which they are available. There is a par- 
ticularly simple and reasonable explana- 
tion of the extent to which parents may 
depend on tax-supported services, to- 
gether with information about the vol- 
untary resources available. Space has 
been left so that local health departments 
may add specific information about the 
local program. Bureau of Health Edu- 
cation, California State Department of 


Health, 2151 Berkeley 4, Calif. 


“Escape from Fear” is a comic on an 
intimate subject that is reportedly being 
found useful in planned parenthood 
clinics for persons who understand plain 
rather than suggestive language. It por- 
trays the relation of spacing children to 
family happiness. This is a useful edu- — 
cational piece for planned parenthood 
and related clinics. It was prepared un- 
der the supervision of Mary S. Calde- 
rone, M.D., medical director of Planned 
Parenthood Federation, 501 Madison 
Ave., New York 22, N. Y. 


A recent news letter of the American Dental Association reports on the results 


of fluoridation referendums at the November elections. 
states voting, 29 voted favorably, 14 unfavorably. 


Of 43 communities in 11 
In Oregon 11 municipalities 


voted; six including the largest city, Portland, defeated fluoridation. In Illinois all 
eight communities voting, the largest of which was Peoria, accepted fluoridation; in 
New Jersey four of seven, including Trenton, defeated the measure. 

According to a report of the Public Health Service as of November 1, 1956, 
more than 30 million persons in 1,432 communities were receiving the benefits of 


fluoridation. 
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Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


New Lives for Old—By Margaret 
Mead. New York: Morrow (425 
Fourth Avenue), 1956. 548 pp. 
Price, $6.75. 

Dr. Mead here records in absorbing 
detail an exciting sociological oppor- 
tunity—to make a personal and intimate 
study of a people whom she first studied 
25 years before. This experience is 
unique in that the Manus Islanders of 
the South Pacific had, in that period 
between 1928 and 1953, transformed 
their culture, taking the giant step from 
Stone Age to civilization. 

An unduplicated set of circumstances 
made this unprecedentedly rapid change 
possible: World War II and the massive 
impact of the air age which brought 
with it—and left behind—both the ideas 
and the machinery for a new way of 
life, the Manus experience with Anglo- 
Saxon law, the religious idea of the 
brotherhood of man, the presence of an 
exceptionally gifted leader, and the fact 
that the Australian Trusteeship Admin- 
istration had‘a plan for local self- 
government. It is fortunate, indeed, that 
it was possible for the same observer 
to study the changes scientifically, i.e., 
by constant comparison with and refer- 
ence back to known and_ recorded 
points. 

In a setting more leisurely than our 
public health profession :usually grants 
to us, this book could be read with 
profit, for there are implications here 
for our main problem—how to get 
people to change their ways. Dr. Mead 
advances a revolutionary theory of 
cultural change—that rapid and com- 
plete change is better than slow change; 
that perhaps many of the ills of the 
present world come not from too much 


change but from change that is too little 
and too late. 

However, since it is not possible to 
read even everything which bears di- 
rectly (and in less than 548 pages) on 
our daily occupation, it is not overly 
critical to say that this book is written 
in the almost tedious detail which 
trained students of society use in the 
field. On the other hand, the last chap- 
ter of the book, and that material con- 
tained in the appendix (particularly 
Appendix III and IV), is very definitely 
worth reading. The implications for 
developments taking place all over the 
world as primitive, peasant, and exotic 
societies are being transformed to a 
twentieth century model, and the im- 
plication for mental health and educa- 
tion, are put forward with force and 
clarity. Careful reading of these last 
sections will provide a valuable exercise 
in stretching the mind to understand 
what we in public health are about to 
gain from the new disciplines which we 
hear about on all sides as contributors 
to public health methods. 

D. Simmons 


Culture, Psychiatry and Human 
Values — By Marvin K. Opler. 
Springfield, Ill.: Thomas (301-327 
East Lawrence Avenue), 1956. 242 
pp. Price, $6.00. 

“In this volume Dr. Opler ranges 
widely through the whole field of cul- 
tural anthropology and psychodynamics, 
bringing to bear upon the reported stud- 
ies a fresh and critical point of view, 
adhering to no particular school. He 
has also had the courage to scrutinize 
and challenge some long-standing con- 
victions and hypotheses. His own syn- 
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thesis of the material is original and 
provocative.” 

Dr. Thomas A. C. Rennie wrote this 
accurate description into the Foreword 
of this book shortly before his untimely 
death last May. This by-product of 
field research into the distribution of 
mental illness in Yorkville by Dr. 
Rennie’s Cornell Medical School Unit, 
where Dr. Opler serves as anthropolo- 
gist, precedes publication of the research 
findings. 

This review represents a step above 
“interdisciplinary research”—it is the 
beginning of problem-oriented study. 
Social scientists, clinicians, epidemiolo- 
gists, and biostatisticians can all learn 
from this attempt to let nature deter- 
mine the relevance of methods and data 
to the problem at hand. They can learn 
about the extensity of the relevant litera- 
ture (the epidemiology of mental dis- 
eases is treated at length), about the 
importance of recognizing that man is 
an active being whose values affect his 
behavior—not an automatic reflector of 
environmental stresses; and they can 
learn from the rough spots and gaps in 
Dr. Opler’s formulations, too, as they 
are the clues as to where more thinking 
and patient appraisal are needed. 

Ernest M. GRUENBERG 


Man and the Waters of the Upper 
Ohio Basin. A Symposium held at 
Linesville, Pennsylvania, under the 
joint auspices of the Pymatuning 
Laboratory of Field Biology, Depart- 
ment of Biological Sciences, The Col- 
lege, and the Department of Public 
Health Practice, the Graduate School 
of Public Health, University of 
Pittsburgh. Pittsburgh, Pa.: Univer- 
sity of Pittsburgh, Publication No. 1, 
1956. 100 pp. 

This book has been an eye-opener to 
this reviewer who has no technical ex- 
pertness in the subject matter. How- 


ever, he found special interest in the 
chapter on water as a problem in human 
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ecology and he was pleased that a co- 
operative study linked to a school of 
public health could be carried on in 
this very interesting and important part 
of the North. American continent. 

From these studies, as the authors 
point out, “a picture emerges, admit-— 
tedly incomplete, but nonetheless con- 
vincing of the human dependency upon 
natural resources.” 

The authors point out that Allegheny 
County, Pa., which is annually mois- 
tened with 450 billion gallons of water 
in rain and snow, uses nearly three 
times that amount. Its new develop- 
ments, new industries, and new commu- 
nities have vastly increased water re- 
quirements. For example, of the total 
pumpage in the Golden Triangle of 
Pittsburgh in 1950, air conditioning 
uses accounted for 25 per cent of the 
water pumped, whereas no water was 
required for this purpose in 1925. 

Other interesting chapters are con- 
cerned with geography, source, and 
quantity of water, the quality of water 
and the changing vegetation and fish 
fauna of the Upper Ohio Basin. 

This is a well written document. 

Recinatp M. ATWATER 


The Rochester Regional Hospital 
Council—By Leonard S. Rosenfeld 
and Henry B. Makover. Published 
for the Commonwealth Fund by Har- 
vard University Press, Cambridge, 
Mass., 1956. Price, $3.50. 

The concept of regionalization as a 
device for making modern medical care 
services readily available to all of the 
people in an aréa has been described 
elsewhere in idealized flow charts and 
melodramatic language. While these 
touches of evangelism are justified by 
their support of a worthy idea, the 
furtherance of this idea also requires a 
clear and straightforward exposition of 
what it is and how it works. Health 
and hospital administrators, in fact all 
professionals concerned with commu- 


nity health organization, will find such 
a description invaluable in analyzing 
their own situation, in doing the day-to- 
day job, and in planning to meet future 
health needs. This volume offers one 
of the very few such practical detailed 
reports. 

This is a study of a pioneer program 
which has attempted with some success 
te further hospital planning and serv- 
ices on a regional basis and to relate 
the hospital program to other compo- 
nents of the area’s health activities. 
While the report discusses in some de- 
tail the specific ways in which the 
Rochester Regional Hospital Council 
has achieved its significant role, it is 
possible to transpose this information 
into other settings quite readily. It 
would have been helpful to have some- 
what more information on the nature, 
functions, and source of membership of 
more of the many committees described. 
It is unfortunate that the study team was 
not really given an opportunity for the 
objective, qualitative evaluation of 
which it was so evidently capable. The 
suggestions for such an_ evaluation 
should prove a stimulus to the Roches- 
ter region, as well as to other areas. The 
frank discussion of obstacles and prob- 
lems should make for smoother progress 
in the future. As the authors have said 
about the experience of the Rochester 
Council, their report “. . . provides a 
most valuable resource upon which other 
regional programs as well as the Roches- 
ter Regional Hospital Council can draw. 

-’ To all those with regional stars 
in their eyes, we recommend this as re- 
quired reading. Jonas N. MULLER 


School Health Practice—By C. L. 
Anderson. St. Louis, Mo.: Mosby 
(3207 Washington Boulevard), 1956, 
560 pp. Price, $4.75. 

This is a comprehensive textbook of 
what teachers should know of school 
health, including the child himself and 
the school’s responsibilities for the 
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child’s normal growth, development, and 
health. The author by preparation, ex- 
perience, and in the selection of his 
group consultants is eminently qualified 
to write such a text. 

From the point of view of the re- 
viewer, if an adverse criticism should 
be made it would be in the oversimpli- 
fication of emotional and physical prob- 
lems existent in school children with 
which teachers must be concerned. This 
criticism is offset, to a degree, by the 
superior bibliography of books, pam- 
phlets, and visual aids available for use 
in colleges by the students or on the 
job by the teachers. 

The strengths of the text are found 
in the chapters dealing with measure- 
ments of practice and knowledge, health 
instruction, and preventive aspects of 
the health program. 

All in all the textbook is a worthy 
production and, while most areas are 
covered too briefly, it is to be generally 
expected that any instructor will prob- 
ably select for emphasis the areas of 
the instructor’s major interests, using 
the suggested supplementary materials. 
The book should be a valuable textbook 
for teacher-education students. 

GERTRUDE E. CROMWELL 


Safety Education—By A. E. Florio 
and G. T. Stafford. New York: Mc- 
Graw-Hill (330 West 42nd St.), 1956. 
327 pp. Price, $5.50. 

The volume, although primarily in- 
tended for use by safety teachers, will, 
because of its balance and clarity, un- 
doubtedly be used by a wide variety of 
professional and lay persons associated 
directly or indirectly with the develop- 
ment or administration of safety 
programs. 

The authors have stressed the basic 
similarity of all types of accidents. 
They have successfully avoided the 
temptation to treat home, farm, traffic, 
industrial, and school accidents as un- 
related phenomena. As a result the im- 
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pact of the book has been strengthened 
and its influence has been increased. 

One of the outstanding services rend- 
ered to readers is the practicality of 
instructions for achieving objectives. 
The various outlines, tables, and exam- 
ples that are given are usefully detailed. 

No attempt has been made to set 
safety instruction apart. Instead, the 
desirability of integrating safety educa- 
tion into school curriculums and into 
home training has been stressed. 

The importance of the human factors 
in accident causation has been given 
serious consideration without deprecat- 
ing the necessity for doing everything 
possible to render the home, school, 
farm, industrial, and highway environ- 
ments less hazardous. 

The chapter on “Psychological Con- 
siderations” is very well handled. Con- 
troversial areas have been carefully 
avoided and arbitrary statements are 
conspicuous by their absence. 

This text will find wide usage among 
persons who must orient themselves 
quickly to accident prevention and to 
overworked teachers upon whose shoul- 
ders safety teaching responsibilities are 
placed with little warning and too often 
with little preparation. 

Apert L. CHAPMAN 


Rheumatic Fever and Rheumatic 
Heart Disease, Summary of Pub- 
lie Health and Voluntary Health 
Agency Activities in. New York: 
Helen Hay Whitney Foundation (525 
East 68th St., Room F 231), 1956. 
176 pp. 

“The purpose of this publication is 
an attempt to summarize, for all profes- 
sional workers in the field of rheumatic 
fever and rheumatic heart disease, data 
available in the files of the Clearing- 
house of Information on Rheumatic 
Fever. It attempts to answer three 
questions: (1) What is being done? 
(2) Who is doing it? (3) How is it 
being done? The information is en- 


tirely factual, being based on actual 
reports received, and no attempt has 
been made to evaluate. It is hoped 
the information presented will serve in 
a broad general way as an exchange of 
information between one worker and 
another, and between one part of the 
country and another. Distribution is 
limited to professional workers di- 
rectly engaged in this field.” 

This quotation from the preface de- 
scribes the volume which ought to be 
known to all public health workers in 
this field. RecinaLD M. ATWATER 


Secret Enemy, The Story of a 
Disease—By James Cleugh. New 
York: Thomas Yoseloff (11 East 
36th St.), 1956. 273 pp. Price, 
$5.00. 

This is a detailed history of syphilis, 
beginning with the epidemic of the 16th 
century, together with comments and 
interpretations by the author. 

The spread of syphilis over the 
world, as the result of wars and almost 
universal sexual promiscuity, is traced 
into all strata of society. Neither laws 
for the control of the infected nor for 
the suppression of prostitution could 
halt the spread of the disease. Moral 
(religious) laws and Victorian prudery 
were even worse, for they added fear 
of discovery to fear of infection and 
drove the disease under cover where 
even less could be done about it. 

The author’s comments throughout 
the text are made in such complicated 
language as to be almost incomprehen- 
sible in many cases, always hard to 
follow, and sometimes erroneous. The 
objective of the book is as obscure as 
its title, unless it is to try to show that 
the sexual ills of the world are due to 
the “. . . weight of the dead hand of a 
morality . . . now outgrown. ... It 
will not, henceforth, be the priest— 
whose admonitions become annually 
more unreal—but simply the doctor, 
who will tell us how to keep our bodies 


\ 


. contented and friendly to us... . 
In a word, tolerance rather than intol- 
erance makes for a conscientious and 
level-headed society.” 
This is not an important contribution 
to the VD literature. 
Nets A. NELSON 


Industry and Tropical Health II— 
Proceedings of the Second Con- 
ference, Industrial Council for 
Tropical Health—Boston, Mass.: 
Harvard School of Public Health, 
1955. 266 pp. Price, $10.00; pro- 
fessional price, $5.00. 

This volume is the complete report of 
the Second Conference of the Industrial 
Council for Tropical Health sponsored 
by the Harvard School of Public Health 
and held in New York and Boston on 
April 20-22, 1954. The prepared papers 
and the discussion following each are 
included. 

In attendance at the conference were 
physicians, management, and personnel 
executives of industrial firms with in- 
stallations in tropical countries. The 
discussions on particular diseases and 
their handling are at a level suited for 
a mixed lay and professional audience 
and would, therefore, be easy reading 
for anyone in the field of public health. 

Of particular interest are those dis- 
cussions on the selection of personnel 
for employment in the tropics, the re- 
sponsibility of industry for the health 
of its employees—imported as well as 
native—and the provision of services 
within this responsibility. These dis- 
cussions include sociologic and eco- 
nomic aspects of public health proce- 
dures and medical care in the tropics 
and it is this reviewer’s opinion that 
these particular discussions will be of 
great interest to readers in the public 
health field. The attitude of industry 
toward these matters will also be of in- 
terest to readers. 

Those who have been in the tropics 
and those at institutions interested in 
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the tropics will find much of interest 
in this volume. W. L. TreuTinc 


Diseases of the Skin—By Richard L. 
Sutton (llth ed.). St. Louis, Mo.: 
Mosby (3207 Washington Blvd.), 
1956. 1479 pp. Price, $29.50. 

This volume includes features of a 
dictionary and an encyclopedia regard- 
ing all skin diseases. It is the 11th 
edition of a document which was 
originally written by Richard L. Sutton, 
Sr., who retired in 1940 and died in 
1952. The first edition of the book was 
in 1916, consisting of 916 pages and 
701 illustrations.. The present volume 
has 1,479 pages with 1,972 illustrations. 

In an effort to reduce the number 
of pages to be bound within one volume. 
the author put half of the words in 
eight-point type for the material which 
he felt to be of secondary importance, 
the remainder of the words are in 10- 
point type. 

The author has used an interesting 
and effective method of documentation 
in that instead of providing superscript 
numbers and corresponding terminal 
references he has placed the reference 
directly within the text as Sheldon, et 
al. (J. Allergy 25:525, 1954). 

A great number of diseases and con- 
ditions of interest to the public health 
physician are included in the volume. 
The author has greatly expanded the 
material on the psychosomatic aspects 
of the diseases covered in the text and 
this is of special value to the reader. 

Of outstanding importance in the 
book are the clearness and sharpness 
of his illustrations, which are generally 
superior to many other publications on 
this subject. 

A weakness of the book, and one that 
occupies considerable space, is the dis- 
cussion of many treatment procedures 
which have long since fallen into disuse 
as the result of more modern therapy, 
and frequently the fact that a certain 
type of therapy is no longer accepted is 
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not mentioned, although all modern 
therapy up to the publication of the 
book is essentially included. 

As is true of so many books on the 
subject of dermatology, much remains 
to be desired regarding the index, even 
though 36 pages have been used for 
this purpose. 

In order to gain full value out of a 
book of this magnitude extensive cross- 
indexing is of extreme importance. 

Ricuarp A. Kocu 


Patterns of Mothering—By 
Brody. New York: 
Universities Press (227 West 13th 
St.), 1956. 446 pp. Price, $7.50. 
The basic data of this book, the direct 

observation of the interaction between 

mothers and infants at the four age 
levels of four, 12, 20, and 28 months. 
are an important contribution to the 
field of child psychiatry. This is par- 
ticularly so since the 32 mothers in- 
cluded in the study sample were free of 
overt psychiatric disturbance. The 
observational material is reported in 


Sylvia 
International 


sufficient detail to give the reader a 
good feel of what the mothers did and 
how they went about doing it. These 
same data are then coded by means of 
rating scales which make possible a 
statistical analysis of the frequency. 
average tendency, and consistency of 
The reliability of 
the ratings. unfortunately, is not re- 
ported, however, which makes it difficult 
to evaluate how usable the scales are. 


maternal behavior. 


The only significant limitation which 
this reviewer attributes to the investiga- 
tion consists of the theoretical section. 
Part III, “Sources of Maternal Influ- 
ence.” This is a highly speculative sec- 
tion which is based upon prior theoreti- 
cal formulations in the psychoanalytic 
literature and not upon intensive study 
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of the 32 mothers. Whenever documen- 
tation of an illustrative type is pre- 
sented, examples of pathological mother- , 
child relationships are used. Finally, 
no made of the work of 
Sullivan, Suttie, and Fairbairn, all of 
whom have made important contribu- 
tions to psychoanalytic theory about 
mother-child interaction during infancy. 
CHar.es E. OrBacH 


mention is 


Your Adolescent at Home and in 
School—By Mary and Lawrence K. 


Frank. New York: Viking Press (18 
East 48th St.). 1956. 336 pp. Price. 
$3.95. 


These authors bring parents and all 
who deal with young people readable 
and wise comments based on the many 
vears they have devoted to both prac- 
tical experience with, and research on. 
adolescents. | Furthermore have 
but discriminately, 
from the observations of other qualified 
representatives of a variety of disci- 
plines in order to present a well rounded 


book. 


This book’s purpose is to bring adults 


they 


drawn liberally. 


a better understanding of the problems 
which and of the 
reasons behind their sometimes baffling 
behavior. To do this it discusses factors 
in their physical and emotional develop- 
ment, the problems which face their par- 
ents, adolescents’ social life inside and 
outside their and the part 
which their sexual adjustment plays in 
their growth. A chapter in the appendix 
discusses the relative merits of public 
and independent schools. 

Readers will find this book authori- 
tative and sensible. reassuring but not 
palliative. 


face adolescents 


families. 


Its well chosen bibliography 
will be helpful to those actively con- 
cerned with the field of adolescence. 
J. Roswe_t GALLAGHER 
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Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


ABSENCE FROM WorK Due to Nonoccupa- 
TIONAL ILLNESS AND INJURY. FROM Pro- 
CEEDINGS OF THE 16TH ANNUAL CONGRESS 
on InpustTRIAL HEALTH. Detroit, JANUARY 
24, 1956. Chicago, Ill.: American Medical 
Association, 1956. 46 pp. Price, $.50. 

THe AGING AND THE CHRONICALLY ILL—Parts 
I anp Il. Minnesota, 1900-1954. Minne- 
apolis, Minn.: Minnesota Department of 
Health, University Campus, 1956. Part I 
55 pp. Part Il—279 pp. 

Curonic Ittness. THepa L. WATERMAN AND 
Vatorus F. Lane. St. Louis, Mo.: Mosby, 
1955. 343 pp. Price, $4.90. 

COMMUNITY ORGANIZATION: ACTION AND IN- 
AcTION. Floyd Hunter; Ruth C. Schaffer; 
and Cecil G. Sheps. Chapel Hill, N. C.: 
University of North Carolina Press, 1956. 
268 pp. Price, $5.00. 

DENTAL Manpower REQUIREMENTS IN THE 
West. Western INTERSTATE COMMISSION 
FOR HicHer Epucation anp THE UNITED 
States HeattH Service. Boulder, 
Colo.: University of Colorado, Norlin Li- 
brary, 1956. 154 pp. 

Diapetes Metuitus. HAnpBook For Puyst- 
cians. Howard F. Root and Priscilla White. 
New York: Landsberger Medical Books: 
distributed by Blakiston Division, MeGraw- 
Hill, 1956. 346 pp. Price, $7.00. 

Epucatinc Spastic Cuitpren. F. Eleanor 
Schonell. New York: Philosophical Library, 
1956. 242 pp. Price, $6.00. 

Epucation in THE U.S.A. A COMPARATIVE 
Stupy. W. Kenneth Richmond. New York: 
Philosophical Library, 1956. 227 pp. Price, 
$4.50. 

Five Hunprep Over Sixty. A COMMUNITY 
Survey or Acinc. Bernard Kutner. New 
York: Russell Sage Foundation, 1956. 345 
pp. Price, $4.00. 

Founpations OF Human Benavior, THE. 
Theresa G. Muller. New York: Putnam’s, 
1956. 254 pp. Price, $4.50. 

FUNDAMENTALS OF IMMUNOLOGY. William C. 
Boyd (3rd ed.). New York: Interscience 
Publishers, 1956. 776 pp. Price, $10.00. 

Future oF Arip Lanps, THe. Papers AND 
RECOMMENDATIONS FROM THE INTERNA- 
TIONAL Artp Lanps Meetincs. Edited by 
Gilbert F. White. Washington, D. C.: 
American Association for the Advancement 
of Science, 1956. 464 pp. Price, $6.75; 
prepaid to AAAS Members $5.75. 


Hospitat 1n Action. Lucy Freeman.  Chi- 
cago, Ill: Rand MeNally, 1956. 302 pp. 
Price, $5.00. 

HospitaL Trenps. A Reapy REFERENCE OF 
Hospitat Facts anp Ficures. Louis Block. 
Chicago, Hl.: Hospital Topics, 1956. 222 
pp. Price, $5.00. 

IMace oF THE Heart, Tue. Daniel E. 
Schneider. New York: International Uni- 
versities Press, 1956. 267 pp. Price, $6.00. 

INTERPROFESSIONAL COOPERATION FOR THE IM- 
PROVEMENT OF Our HEALTH AND WELFARE. 
Papers DELIVERED AT A CONFERENCE ON 
HEALTH AND REHABILITATION, JANUARY 23- 
26, 1956, Marouette University. Mil- 
waukee, Wis.: Marquette University, 1956. 
125 pp. 

THe Matuematics oF DosacGes AND SoLu- 
TIONS FoR Nurses. I. L. Ferguson and 
E. S. Ferguson. Philadelphia, Pa.: Saun- 
ders, 1956. 191 pp. Price, $3.25. 

MenTAL HEALTH TRAINING AND RESEARCH IN 
THE WestTeRN Recion. Report oF A Sur- 
VEY SPONSORED BY THE WESTERN INTER- 
STATE COMMISSION FOR HicHEeR EpUCATION. 
Boulder, Colo.: University of Colorado, Nor- 
lin Library, 1956. 154 pp. 

Mosiuizing Community ReEsouRCES FOR 
Youtu. Paul H. Bowman, et al. Chicago, 
Ill.: University of Chicago Press, 1956. 138 
pp. Price, $2.50. 

OrriciaAL History OF THE CANADIAN MEDICAL 
Services 1939-1945. Vol. I—OrGANIzATION 
.AND Campaicns. W. R. Feasby. Ottawa, 
Canada: Queen’s Printer and Controller of 
Stationery, Edmond Cloutier, 1956. 568 pp. 
Price, $5.00. 

Orcanizep Home Mepicat Care New 
York City. A Stupy oF NINETEEN Pro- 
GRAMS BY THE MHospitaAL COUNCIL OF 
Greater New York. A COMMONWEALTH 
Funp Boox. Cambridge, Mass.: Harvard 
University Press, 1956. 538 pp. Price, 
$8.00. 

OSTERREICHISCHE GESELLSCHAFT FUR  Psy- 
CHISCHE HycigNe: BericHT UBER DIE 6. 
JAHRESVERSAMMLUNG DER WELTVEREINIGUNG 
Fir Psycuiscue Hycrene IV, 149 Seiten 
(PROCEEDINGS OF THE 6TH ANNUAL MEET- 
ING OF THE WorLD FEDERATION FOR MENTAL 
Heattu. Vienna, Austria: Wilhelm Maud- 
rick or New York: Intercontinental Medi- 
cal Book Corp., 1956. 149 pp. Price, $3.50. 

PracticaL MANUAL OF MeEpIcAL AND BroLoct- 
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CAL Starntinc Tecunigues, A. (2nd. ed.). New York: American Public Health As- 
Edward Gurr. New York: Interscience sociation, 1956. 112 pp. Price, $1.50. 
Publishers, 1956. 451 pp. Price, $6.25. SILENT SPOKESMAN. AN AID TO THE SPEECH- 

ProsLtemMs oF ApoLescents. H. Edelston. Less. Wayland W. Lessing. Chicago, IIL: 
New York: Philosophical Library, 1956. Hospital Topics Magazine, 1956. 35 pp. 
174 pp. Price, $4.75. Price, $1.50. 

Psycuo.ocicaL Basts or Epucation, Tue. oF Mepicat Researcu. Edited by 
E. A. Peel. New York: Philosophical Li- Sir Harold Himsworth and J. F. Dela- 
brary, 1956. 296 pp. Price, $6.00. fresnaye. A Symposium organized by The 

Pustic Reiations FoR Soctat AGENCIES. Council for International Organizations of 
Harold P. Levy. New York: Harper, 1956. Medical Sciences. Established under the 
208 pp. Price, $3.50. joint auspices of UNESCO and WHO. 

Rounp Taste on State Heattn Councits. Springfield, Ill.: Thomas, 1956. 170 pp. 
REPORT OF THE CONSULTATION ON STATE Price, $4.00. 


HeattH Councits, Marcu 19-20, 1956. Urotocy anp_ InpustryY. Leonard Paul 
New York: National Health Council, 1956. Wershub. Springfield, Ill.: Thomas, 1956. 


30 pp. Price, $.50. 151 pp. Price, $5.00. 

SERVICES FOR CHILDREN wiTtH Hearing ImM- Virat Statistics OF THE UNITED STATES. 
PAIRMENT. A Guipe For Pusiic HEALTH Vor. I, 1954. INtRopucTION AND SUMMARY 
PersONNEL. Committee on Child Health, TaBLes. TABLES FoR ALASKA, Hawatl, 
APHA. New York: American Public Puerto Rico, AND Vircin IsLanps. Mar- 
Health Association, 1956. 124 pp. Price, RIAGE, Divorce, NATALity, 
$1.50. AND INFANT Mortauity Data. Prepared 

SERVICES FOR CHILDREN WITH VISION AND EYE under the supervision of Halbert L. Dunn. 
Prostems. A Guide for Public Health Per- Washington, D. C.: Gov. Ptg. Office, 1956. 
sonnel. Committee on Child Health, APHA. 358 pp. Price, $3.75. 


Making Hospital Service Go Further 


Under the chairmanship of Russell Nelson, M.D., director of Johns Hopkins 
Hospital, a six-man Advisory Committee on Hospital Facilities and Services has 
been created in the U. S. Department of Health, Education, and Welfare. This 
committee will “study and develop methods of adapting hospital facilities and 
services more closely to the varying needs of patients,” with the objective of 
improving hospital care and reducing costs, particularly for patients who need only 
limited services. It is hoped to develop designs for some sections of general hos- 


pitals to serve persons with only limited needs. 

As background for the committee, the Public Health Service is collecting 
information on existing facilities that are closely related to varying needs. Among 
the possibilities being studied are units in which patients could provide some 
services for themselves, or units for day care, or night care, only. The American 
Hospital Association and the American Institute of Architects, each of which has a 
council on hospital planning, are cooperating with the committee. 


A Selected Public Health Bibliography 
with Annotations 


Sight-Screening Studied—Thirty 
thousand and five hundred people in 
two Mississippi counties and a Louisiana 
parish were screened for sight defects. 
Plans, problems, equipment, and find- 
ings are described in revealing detail. 

Crark, W. B. An Ophthalmic Survey of 
Sample Populations in Mississippi and Loui- 
siana. Sight-Saving Rev. 26, 3:132 (Fall), 
1956. 


Progress in Hospital Building— 
Though the paper is about the current 
situation in matters of hospital and 
other health and medical facility con- 
struction and logically the item should 
be devoted to that topic, we elect in- 
stead to quote one dramatic statistic: 
each day about 1,000 people join 
the more than 13 million others who 
are 65 years of age... .” You may have 
a chance to use that! 

Cronin, J. W. Hospital and Medical 


Facilities Survey and Construction Program. 


J.A.M.A. 162, 7:633 (Oct. 13), 1956. 


Amino Acids— After discussing 
body need for the score or so of amino 
acids, the author tells us reassuringly 
that when good quality proteins are 
taken in adequate amounts (60 gm per 
day) one gets enough of all—so sup- 
plements or fortification will not be 
needed. When proteins come mostly 
from cereals then deficiencies may be 
anticipated. 

E_venyemM, C. A. Problems in Meeting 


Amino Acid Requirements. J. Am. Dietet. A. 
32, 10:921 (Oct.), 1956. 


Hard Living—Age-adjusted death 
rates for coronary disease were twice as 
high in some states as in certain others. 
Differences do not seem to be due to 


urbanization. Theories about possible 
causes might be investigated by studying 
areas with high, and those with low, 
rates the authors suggest. 


EntTertineE, P. E., and Stewart, W. H. 
Geographic Patterns in Deaths from Coronary 
Heart Disease. Pub. Health Rep. 71, 9:849 
(Sept.), 1956. 


Often and Long—tThe health of 226 
“healthy” employed men was followed 
closely for 20 years. The 10 per cent 
of the group most frequently ill expe- 
rienced a third of all sickness, and those 
who had most short-term illnesses also 
had most long-term illness. The healthi- 
est 10 per cent accounted for only 1 
per cent of the total sickness disability. 


Hink te, L. E., Jr., et al. The Distribution 
of Sickness in a Homogeneous Group of 
Healthy Adult Men. Am. J. Hyg. 64, 2:220 
(Sept.), 1956. 


They Are Still People—Seven ac- 
tivities that go to make up the geriatric 
service of the Westchester County 
(N.Y.) Health Department are set forth 
in useful and suggestive detail. The 
program began with a county-wide sur- 
vey—which, said one discussant, other 
health jurisdictions might profitably 
undertake. 


Hotta, W. A. The Establishment and 
Functioning of a Geriatric Program in a 
Health Department. New York State J. Med. 
56, 19:2987 (Oct. 1), 1956. 


Methodical and Complete—This 
record of every single infection occur- 
ring among the boys in a sheltered 
boarding school throughout the entire 
century to date is surely unique. At the 
close of his revealing study, the author 
suggests that such universes should pro- 
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vide a fine watchtower for epidemiologic 
intelligence. 

Incatts, T. H. The Natural History of 
Infectious Diseases in a Boys School, 1900 


1956. New England J. Med. 255, 14:629 
(Oct. 4), 1956. 


Child Tragedies— Another epidemi- 
ologic study of chemical poisonings in 
children under six points clearly to pre- 
Only verified hospital 
diagnoses were followed-up. Aspirin 
was the chief offender among two- and 
three-year-olds. Killers in the other ages 
are also identified. 


sent dangers. 


Jacosziner, H. Accidental Chemical Poi- 
sonings in Children. J.A.M.A. 162, 5:454 
(Sept. 29), 1956. 

Weird and Wonderful—A new 


and widely informative report of a sur- 
vey of the 550 chemical additives usable 
in food processing is announced here. 
The findings are not concerned with the 
safety of this imposing array. 


Additives. 


Chemical 


Jounson, P. E. 
2 (Oct. 6). 1956. 


J.A.M.A. 162, 6:57 


Stock Taking—This presidental ad- 
dress marking the 10lst year of the 
British Society of Medical Officers of 
Health you really should hunt out! Only 
iron determination prevents the copying 
down of many a quotable observation. 
Well, just one quote: “Here are three 
things that can harm us: Bureaucracy. 
Hierarchy and Authority, and all three 
influences are at large.” And here, too! 


Kersuaw, J. D. The Happy Few. Pub. 
Health 70, 1:4 (Oct.), 1956. 
Aerosols Convicted — Drinking 


fountains are potential health hazards, 
The bubbler 
type is a veritable reservoir for bacteria 
of buccal origin yet they are still com- 


we are again reminded. 


mon in schools, factories. and street 
corners. 
W. L., and Fontes, A. K. 


Contamination of Drinking Fountains. Modern 
San. 8, 9:17 (Sept.), 1956. 
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Searcely a Half Century—Y ou will 
be strikingly faced with the youthfulness 
of the science of nutrition by these 
stories of its beginnings. The author 
writes “. . . late in 1907 I started what 
was probably the first rat colony for 
making comprehensive investigations of 
the (nutritional) problem.” 

McCottum, E. V. The Beginnings of 
Essential Nutrition. Nutrition Rev. 14, 9:257 
(Sept.), 1956. 


Where Health Meets Welfare—In 
eight states and 10 local areas a field 
study was made to determine what co- 
operative activities are being carried on 
by official health and welfare depart- 
ments. Unearthed were a variety of 
patterns of cooperation—rarely defined 
explicitly as policy. Those 
productive joint activity, and areas of 
where working together failed to pro- 
duce. you will want to know about. 


areas of 


Mutter, J. N., and Brermay, P. 
tion Between Departments of Health and Wel- 


( oopera- 


fare. Pub. Health Rep. 71, 9:833 (Sept.), 
1956. 
Experience Meeting — Examples 


are recounted of the sorts of cases for 
which a psychiatric consultant was able 
best to aid public health nurses. After 
four years the consultant service has 
proved so productive that it now seems 
indispensable. 

Roserts, D. I. A Psychiatrist Helps Them 


Understand Their Patients. Am. J. Nursing 
56, 10:1302 (Oct.), 1956. 


Lethal Ionizing Radiation—Here 
is a finding to stop you in your tracks! 
Radiologists die on the average 5.2 years 
earlier than do other physicians. They 
die younger from practically every cause 
of death—not just cancer. 

Causes of 


Physicians. 
1956. 


Warren, S. Longevity and 
Death from Irradiation in 
J.A.M.A. 162, 5:464 (Sept.), 


What They Used to Drink—You 


will not find in the usual historical texts. 


recounted amusing—though  grisley 
early episodes in our country’s water 
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in the water treatment field. some of the  sanitarians than those solely in water 


works management. 


Woiman, A. 75 Years of Improvement in 


purification efforts. Two papers follow Water Supply Quality. J. Am. Water Works 
that will also be of interest to other A. 48, 8:905 (Aug.), 1956. 


If additional information is desired regarding the articles listed in this Bibliography, please 


communicate directly with the publication in which they appeared; the addresses are furnished 
for your convenience. 


Am. J. Hyg. (American Journal of Hygiene), 615 N. Wolfe St., Baltimore 5, Md. 

Am. J. Nursing (American Journal of Nursing), 2 Park Ave., New York 16, N. Y. 

J. Am. Dietet. A. (Journal of the American Dietetic Association) , 620 N. Michigan Ave., 
Chicgao, Ill. 

J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago, 
Nl. 

J. Am. Water Works A. (Journal of the American Water Works Association), 2 Park 
Ave., New York 16, N. Y. 

Modern San. (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 

New England J. Med. (New England Journal of Medicine), Massachusetts Medical 
Society, 8 The Fenway, Boston 15, Mass. 

New York State J. Med. (New York State Journal of Medicine), 292 Madison Ave., 
New York 17, N. Y. 

Nutrition Rev. (Nutrition Reviews), Nutrition Foundation, Inc., Chrysler Bldg., New 
York 17, N. Y. 


Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House, 


Tavistock Sq., London, W.C.1, England. 
Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 


Sight-Saving Rev. (Sight-Saving Review), National Society for the Prevention of Blind- 


ness, Inc., 1790 Broadway, New York 19, N. Y. 
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The Albert Lasker Awards for 1956 


Nineteen hundred and fifty-six marks the eleventh annual 
presentation of Albert Lasker Awards by the American Public 
Health Association. The Lasker Awards are given by the Albert 
and Mary Lasker Foundation to individuals and groups for out- 
standing contributions in research related to diseases which are 
the main causes of death and disability, and for distinguished 
service in the field of public health administration. 

The awards were conceived not only to honor the recipients 
and dramatize their accomplishments, but also to arouse increased 
professional and public interest in medical research and public health administration 
and to aid in the rapid dissemination of vital new health information to the peoples 
of the earth. 

In the 10 years since their founding, the Albert Lasker Awards of the American 
Public Health Association have come to be regarded among the nation’s primary 
medical honors. Ten of the winners have received Nobel Prizes. 

The following citations were presented to the recipients at the Second General 
Session of the Association’s Annual Meeting in Atlantic City, N. J., on November 
15, 1956. Each recipient received a statuette of the Winged Victory of Samothrace, 
together with a beautiful leather-bound and illuminated citation. Individual win- 
ners received checks for $2,000. This year there was a Special Award of £5,000. 

Gaylord W. Anderson, M.D., Mayo professor and director, School of Public 
Health, University of Minnesota, Minneapolis, Minn., was chairman of the Awards 
Committee. The citations, which follow, were presented by Ira V. Hiscock, Sc.D. 


SPECIAL AWARD ments in teaching, practice, and research 
might have been, it is scarcely to be imagined 
that they could have compared with those 
made by thousands of others through his 
inspiration, encouragement, and wise counsel. 
No man in our time has more benignly 
influenced individual scientific endeavor or 

9 more importantly and wisely influenced the 
development of medical education and of 

scientific aspirations and standards than has 


: Alan Gregg. Constantly appealed to as 
counselor by national leaders and scientific 
bodies, he has never been too busy to give 


invaluable and friendly advice to the stream 

Alan Gregg, M.D. of scientists and medical educators, young and 

old, who have sought his guidance. Through- 

It is with particular pleasure that a special out his influential life he has sought to elevate 

Albert Lasker Award is presented to Dr. Alan the levels of professional education in public 

Gregg in recognition of the unique role he health which he has seen alongside psychiatry 
has played in the field of public health and as cornerstones of medicine of the future. 

of medical education and research in this Raconteur and public speaker of happy wit 

country and throughout the world. and effective exposition, he has employed these 


It is fortunate indeed that he was drawn 
early to the practice of public health and to 
the administrative side of scientific endeavor 
with the Rockefeller Foundation. For no 
matter how significant his personal achieve- 


talents not only for the delight of innumerable 
scientific and lay gatherings, but also to set 
forth guiding principles and _ philosophies 
which have had great influence on scientific 
thought. 
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Warm personal friend of innumerable indi- 
vidual scientists, he has truly been; also, elder 
statesman to science as a whole. 

Dr. Gregg, formerly vice-president of the 
Rockefeller Foundation, New York City, now 
resides in Big Sur, Calif. 


AWARD IN PUBLIC HEALTH 


William P. Shepard, M.D. 


William P. Shepard, statesman and architect 
of forward looking health practice, is pre- 
sented with an Albert Lasker Award of the 
American Public Health Association. As 
physician, health officer, health educator, and 
government adviser, he has established a 
reputation throughout the nation for construc- 
tive imagination. Each decade has seen him 
quietly lead voluntary and governmental agen- 
cies at local, state, and national levels into 
new and fruitful activities. 

The 10 years of his chairmanship of this 
Association’s committee were ones of dramatic 
achievement in setting sound goals for pro- 
fessional education of the many members of 
the health team. He has enlarged the func- 
tion of the industrial physician from first aid 
to the injured to that of plant medical adviser 
and exponent of preventive medicine. He and 
his associates have provided an _ excellent 
example of a Health and Welfare Division of 
a great life insurance company. He is also 
the chairman of the Council on Industrial 
Health of the American Medical Association. 

He has served with distinction on the 
Health Resources Advisory Committee of the 
Office of Defense Mobilization and the Na- 
tional Advisory Committee of the Selective 
Service System since their inception, and so 
has contributed to the most effective mobiliza- 
tion of the nation’s health personnel. 

Friend and counselor of medical societies, 
universities, health officials, and business 
leaders, he has always given freely of himself, 
often at great personal sacrifice. 

Perhaps the most outstanding characteristic 
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of his labors has been his extraordinary ability 
to recognize the merit of interrelated, although 
sometimes overlapping and even conflicting 
activities, and then, with wisdom and tact, to 
effect a workable creative compromise among 
them. In these ways he has had a powerful 
influence on the health of all Americans. 

Dr. Shepard is vice-president, Health and 
Welfare Division, Metropolitan Life Insurance 
Company, New York, N. Y. 


AWARD IN MEDICAL RESEARCH 


Jonas E. Salk, M.D. 


The development of a safe and effective 
protection against the ravages of poliomyelitis 
has been for many years the goal of countless 
investigators and the prayer of untold mil- 
lions of anxious parents. The ultimate attain- 
ment of this goal has been made _ possible 
only by the imagination and the labors of in- 
numerable scientists, each of whom has added 
his small bit to the understanding of this 
disease. So has man’s insight into poliomyeli- 
tis grown until it should befall to one man to 
bring together this accumulated knowledge 
and apply it with courage and determination 
to the ultimate development of a vaccine that 
could be used with safety. The trial of this 
vaccine and the measure of its effectiveness 
have again involved the labors of fellow scien- 
tists and have been made possible only 
through the trusting cooperation of the chil- 
dren and parents of America, each of whom 
in his small way has contributed to the 
realization of this long-sought objective. 

From this record of human endeavor, there 
emerges one person, however, who more than 
any other, symbolizes the thought and the 
labor that have gone into the development of 
a vaccine against poliomyelitis. To Jonas Salk 
was it given to weld together the contributions 
of his fellow scientists, to add to this founda- 
tion the fruits of his own research so as to 
emerge with man’s first really effective weapon 
against this most dreaded of all diseases. The 
road has been hard, the obstacles great, but 
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his vision, perseverance and courage have been 
greater. 

To the many scientific workers whose con- 
tributions have served as building stones to 
the development of a poliomyelitis vaccine, to 
those investigators who have tested its efficacy, 
and to the children and parents who have 
shared in its trials, the American Public 
Health Association extends its recognition and 
appreciation of their contribution to human 
welfare. To Jonas Salk, who symbolizes the 
labor and participation of his fellow scientists 
and who, through his own imagination and 
personal labors, has not only provided an 
effective protection against poliomyelitis but, 
in so doing, has given relief to the fears and 
worries of parents everywhere, the American 
Public Health Association presents this Lasker 
Award in token of outstanding contribution to 
the welfare of mankind. 

Dr. Salk is director, Virus Research Labora- 
tory, University of Pittsburgh School of Medi- 
cine, Pittsburgh, Pa. 


For his outstanding work as coordinator 
the national cooperative study of retrolental 
fibroplasia. With the help of 75 ophthalmolo- 
gists and pediatricians in 18 hospitals, this 


JOINT AWARDS IN MEDICAL 


Karl Meyer, M.D. 


AMERICAN JOURNAL OF PUBLIC HEALTH 


study confirmed conclusively earlier observa- 
tions that the incidence of blindness 
premature babies increased with the duration 
of exposure to oxygen. 

Previous research had eliminated other pos- 
sible etiologic agents, such as virus infection, 
lack of hormones in the infant, exposure of 
the premature infant’s eyes to light, lack of 
vitamin A in the mother, the administration of 
various vitamins and iron, blood transfusions, 
and cow’s milk. Dr. Kinsey, a biochemist, had 
participated in many of the studies on these 
possible agents. 

Within a period of six months data were 
accumulated through the 
that would have taken a single hospital sev- 
eral years. Among babies weighing less than 
1,500 grams at birth, 25 per cent of the in- 
fants routine oxygen developed 
cicatricial retrolental fibroplasia, while only 
6 per cent of the infants on curtailed oxygen 


among 


cooperative study 


recelving 


had the condition. The study showed that 
limiting the oxygen was without effect on 
survival. 

In the United States alone, putting into 


effect the results of this coordinated research 
should prevent blindness in several hundred 
premature infants each year. 

To Doctor Kinsey and his associates in this 


RESEARCH 


Arnall Patz, M.D. 


Francis O. Schmitt, D.Sc. 


N 
V. Everett Kinsey, Ph.D. a 
a 
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study, the American Public Health Association 
pays high tribute for their achievement. 

Dr. Kinsey is assistant director of research, 
Kresge Eye Institute, Detroit, Mich. 


In recognition of his original, well con- 
trolled studies in the cause and prevention 
of retrolental fibroplasia. 

Based on a review of previously occurring 
cases, Dr. Patz observed alternate small pre- 
mature babies kept at the routine high oxy- 
gen levels and at levels below 40 per cent 
oxygen. Seven of 28 babies kept at the high 
levels were affected. There were none among 
31 maintained at levels under 40 per cent. 

This critical observation prompted experi- 
ments with animals, which were finally suc- 
cessful. Newborn animals kept at high oxygen 
levels developed a condition like that in 
babies, while litter mates not so exposed 
did not. 

These studies were part of the evidence on 
which a coordinated investigation involving 
18 hospitals and 75 ophthalmologists and 
pediatricians was based and which has now 
produced conclusive and definitive proof of the 
relation between high oxygen concentrations 
and this blinding condition in premature 
babies. 

In this instance the persistence of an indi- 
vidual ophthalmologist against considerable 
obstacles is notable. He was openly discour- 
aged by an outstanding consultant in the 
pathology of the eye who believed he was on 
a mistaken lead. Using at first his own re- 
sources, he sought clinical and laboratory 
facilities to try out his theory. As a physi- 
cian in private practice he found time to 
explore the subject. He has set a standard 
for other practitioners by his undiscourageable 
search. 

It is for this faithful zeal and for his success 
that the American Public Health Association 
now honors him for achievement in a field of 
service to “the least of these.” 

Dr. Patz is an ophthalmologist in Baltimore, 
Md. 


In the present surge of interest in connec- 
tive tissues and diseases in which they are 
affected, it is difficult to believe that less than 
25 years ago comparatively little work on the 
basic structure and characteristics of these 
tissues was being done—and that little largely 
in the chemical laboratories of the leather 
industry. Today the connective tissues have 
taken their place as one of the most important 
areas of current research, and interest in 


rheumatic diseases and other disorders of con- 
nective tissue has grown steadily as_ their 
prevalence and seriousness has been under- 
stood. 

In assigning credit for advances in science, 
the difficulty of suitably recognizing all who 
have contributed is obvious. This is true in 
the case of the growth of knowledge of con- 
nective tissue; yet the roles of Dr. Karl Meyer 
and of Dr. Francis O. Schmitt are so outstand- 
ing that they may be cited not only for the 
importance of their individual contributions 
but also because they so brilliantly symbolize 
the total accomplishments in this field of 
research. 

Approaching the study of connective tissue 
from the standpoint of biochemistry, Karl 
Meyer has made great advances in character- 
izing the various components of collagen and 
ground substance, with particular reference to 
the mucopolysaccharides. Using as research 
tools the newly developed biophysical technics, 
including electronmicroscopy and x-ray. dif- 
fraction, Francis O. Schmitt has elucidated 
the physical characteristics of connective tis- 
sue to a degree never previously reached, with 
especial concern for the fibrillar structure of 
collagen. Thus, through the efforts of Karl 
Meyer and Francis O. Schmitt and their asso- 
ciates, much progress has been made in de- 
fining the chemical and physical structure of 
connective tissue. No less important, their 
thoughtful approach to their own investiga- 
tions has given impetus to research in many 
other laboratories throughout the world, and 
with each new advance in knowledge they 
have pointed the way to fruitful areas for 
further exploration. 

Dr. Meyer is professor of biochemistry, Co- 
lumbia University College of Physicians and 
Surgeons, New York, N. Y. 

Dr. Schmitt is professor of biology, Massa- 
chusetts Institute of Technology, Cambridge, 
Mass. 


In commemoration of a half century of 
service in helping to assure the safety of the 
foods, drugs, and cosmetics used by the 
American people, an Albert Lasker Award is 
presented to the Food and Drug Administra- 
tion of the U. S. Department of Health, Edu- 
cation and Welfare. 

This organization is both a scientific insti- 
tution and a federal law enforcement agency. 
It was born of a need to safeguard the con- 
sumer from the consequences of carelessness 
and fraud. For over 50 years it has been 
motivated by the ideal of promoting and 
maintaining the highest degree of purity and 


; 
= 
+ 
: ‘ 


1604 DECEMBER 1956 


AMERICAN JOURNAL OF PUBLIC HEALTH 
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Food and Drug Administration, U. S. 
Department of Health, Education, 
and Welfare, Washington, D. C. 

George Larrick 
Commissioner 


safety of those articles which sustain life and 
health. Today, it is among the leading agen- 
cies of its kind throughout the world. 

In a society of modern industrialism, it is a 
recognized function of the federal government 
to safeguard the public against contaminated 
or misrepresented products. In a world of 
constantly advancing technology—where new 
and complex processes and products are cre- 
ating new scientific problems—it is the respon- 
sibility of the federal government to institute 
and exercise necessary regulations. 

To fulfill these functions and responsibilities 
is the role of the Food and Drug Administra- 
tion. The organization has filled its role so 
admirably that the people of the country may 
and do take for granted the reliability and 
quality of foods and drugs. They are justified 
in assuming the drugs will be pure and 
potent. They may well have confidence that 
the thousands of marketed food products are 
sound and wholesome. Much of this achieve- 
ment, of course, is traceable to the whole- 
hearted cooperation and honesty of manu- 
facturers. 

With a minimum of fanfare and a maxi- 
mum of economy the Food and Drug Adminis- 
tration has moved quietly and efficiently in 
the performance of its duties—manned by a 
career service which enjoys a reputation for 
integrity that has stood unblemished for 50 
years. 


You have brought together the warmth of 
compassionate hearts, the incisive planning of 
brilliant scientific minds, and the wisdom of 
dedicated lives of service to create a model 
program of health services to a million and a 


Medical Care Program, United Mine 
Workers of America, Welfare, 
and Retirement Fund, 
Washington, D. C. 

Warren F. Draper, M.D. 
Executive Medical Officer 


half workers and their families in the mining 
towns from Alabama to Alaska. 

Your staff of specialists has taken modern 
scientific medicine to the backwoods. You 
have not been satisfied with simply providing 
hospitalization for the acutely ill but, when 
hospitals were not available, you built your 
own—a chain of modern institutions, magnifi- 
cently equipped and top-staffed, extending 
through the hills of Kentucky and West Vir- 
ginia. You have brought specialist services 
when the patient needed them, and no drug 
has been too expensive if it were necessary for 
health and healing. No time has been too 
long to rehabilitate the paraplegic who had 
broken his back in the treacherous pits under 
the hills. Nor were the wives and children 
forgotten. Needed health services are theirs, 
too, for they are part of the great family 
who provide fuel for a nation. 

The bold, comprehensive medical care pro- 
gram you have developed has demonstrated 
that private physicians and organized labor 
can work together in harmony for the good 
of the patient. 

The Medical Care Program of the United 
Mine Workers of America Welfare and Re- 
tirement Fund, created and operated by you 
and your colleagues, exemplifies the best in 
medicine, in social accomplishment, and in 
For your great humani- 
tarian services and for your vision and achieve- 
ment the American Public Health Association 
is honored to present to the Medical Care 
Program of the United Mine Workers of 
America Welfare and Retirement Fund this 
Albert Lasker Award. 


social consciousness. 
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Joun Knutson, D.D.S., Dr.P.H. 


John William Knutson, D.D.S., 
Dr.P.H., chief dental officer of the Pub- 
lic Health Service, U. S. Department of 
Health, Education, and Welfare, became 
President of the American Public Health 
Association on November 16, 1956, 
having been chosen President-Elect at 
the November, 1955, Annual Meeting. 

Dr. Knutson was born in Minneota, 
Minn. He was graduated from the Uni- 
versity of Minnesota School of Dentistry 


in 1931 and received the M.P.H. degree 
in 1939 and the Dr.P.H. degree in 1940 
from the Johns Hopkins School of Hy- 
giene and Public Health. 

Dr. Knutson served as a dental clini- 
cian at Public Health Service hospitals 
in Chicago and Norfolk from 1931 to 
1936. From 1936 to 1938 he partici- 
pated in the dental studies conducted as 
part of the child hygiene investigations 
at Hagerstown, Md. From 1940 to 1944 
he conducted dental research studies in 
cooperation with the Minnesota Depart- 
ment of Health and the University of 
Minnesota Dental Research Laboratory. 

Upon his return to Washington in 
1944 Dr. Knutson became chief of the 
Dental Section, States Relations Divi- 
sion, where he served as dental con- 
sultant to state health authorities, and 
subsequently as chief of the Division of 
Dental Public Health. In 1952 he was 
appointed assistant surgeon general and 
chief dental officer of the Public Health 
Service. 

Dr. Knutson was chairman of an in- 
ternational group of consultants con- 
vened in Geneva in 1954 by the World 
Health Organization prior to establish- 
ment of a permanent program of dental 
health. Long active in the Federation 
Dentaire Internationale he is vice-presi- 
dent of its Commission on Public Dental 
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Health Services and chairman of the 
Subcommittee on Statistics. In 1955 Dr. 
Knutson joined the WHO staff for six 
months to organize its dental program. 

In November, 1956, Dr. Knutson was 
elected third vice-president of the 
American Dental Association. He is a 
member of the American Association of 
Public Health Dentists, the International 
Association for Dental Research, the 
American Association for the Advance- 
ment of Science, Delta Omega, and 
Omicron Kappa Upsilon. He is a Diplo- 
mate and founding member of the 
American Board of Dental Public 
Health. In 1951 he received the Out- 
standing Achievement Medal Award of 
the University of Minnesota. Since 1948 
he has been instructor in dental public 


IRNAL OF PUBLIC HEALTH 


health in the School of Dentistry, 
Georgetown University. 

Dr. Knutson is an editor of the “Year 
Book of Dentistry.” He was a con- 
tributing editor of “Dentistry in Public 
Health” by Pelton and Wisan. He is 
also author of a number of papers 
describing methods for determination 
of prevalence of dental caries; objective 
evaluation of caries control programs: 
prophylactic value of topically applied 
fluoride solutions and of water fluorida- 
tion; and demonstration and pilot pro- 
grams for the prevention and treatment 
of dental diseases. 

In 1935 Dr. Knutson was married to 
Ethel L. Trask of Washington, D. C. 
They have four children and reside at 


828 Langdrum Lane, Chevy Chase, Md. 


SEDGWICK MEMORIAL MEDAL TO DR. JACKSON FOR 1956 


Freperick Witsur Jackson, M.D., D.P.H. 


For more than forty years the name 
of Frederick Wilbur Jackson has been 
associated with the development of pub- 


lic health in Canada and the United 
States. 

Dr. Jackson’s interest in public health 
developed soon after receiving his medi- 
cal degree from the University of 
Manitoba in 1912 when, as medical 
practitioner and part-time local health 
officer, he served a small town and its 
surrounding rural area in his native 
prairie province of Manitoba, Canada. 

He was, from the beginning, im- 
pressed by the general human need for 
more adequate and effective programs 
of health care, with increased emphasis 
on the prevention of disease and the re- 
sulting disability. 

Through the years he has never 
swerved from the pursuit of this goal. 
With courage, never-failing faith, and 
imagination, which often put him years 
ahead of his contemporaries, and with 
inspiring leadership, he has pressed for- 
ward to see many of his dreams become 
realities and to foresee that others are 
on the verge of realization. 
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During World War I he served with 
the Canadian Expeditionary Force at 
No. 5 Canadian General Hospital at 
Salonica, Greece, and was invalided 
home in March, 1918. 

His first major role in public health 
came when, in 1928, he directed a 
health survey of Manitoba. Gaining 
his diploma in public health at the Uni- 
versity of Toronto, he was shortly there- 
after appointed director of the Division 
of Disease Prevention in Manitoba’s 
fledgling Department of Health and 
Public Welfare, to proceed in a short 
time to become deputy minister of the 
department, a post which he occupied 
with distinction for 17 years. From 
1939 he acted, also, as professor of pre- 
ventive medicine at the University of 
Manitoba. 

An able administrator, he guided his 
department through a period of rapid 
growth despite the difficulties of the 
economic depression of the 1930’s and 
the advent of the Second World War in 
1939. During this period he was able 
to lay the groundwork for the develop- 
ment of nearly a dozen new health units 
which have, in the intervening years. 
been enlarged to blanket the settled areas 
of the province with an impressive scope 
of health services. In the words of the 
late Dr. Carl Buck, he showed himself 
as “an extraordinarily capable leader 
and administrator, a man of real vision, 
who is able to accomplish much more 
than would seem possible with such lim- 
ited staff and funds.” 

Quick to seize on new scientific ad- 
vances for the prevention of disease and 
the promotion oft health, he was ever 
concerned that family physicians should 
have available the tools they needed for 
the practice of modern medicine. Out 
of this approach came Manitoba’s pro- 
gram, unique in Canada, for the pro- 
vision of tax-supported x-ray and labo- 
ratory diagnostic services. 

Perhaps his greatest personal attribute 
has been his talent for encouraging 
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others to work in his chosen field and 
for inspiring them to do their unex- 
pected best. 

In 1948 he was called to Ottawa to 
direct the federal government’s National 
Health program of Grants-in-Aid to the 
Provinces for the extension and devel- 
opment of health services. Here he drew 
on his intimate knowledge and long 
experience in solving the problems faced 
by provincial health workers to get the 
program off to a successful start and to 
develop for it a smoothly working 
mechanism to the benefit of provincial 
and local departments of health and for 
hospitals and community health services 
throughout Canada. 

Since October, 1954, he has been 
director of health services in the Depart- 
ment of National Health and Welfare, 
where he has played a leading role in the 
formulation of the federal proposals for 
assistance to the provinces in a nation- 
wide program of hospitalization and 
diagnostic care. 

Dr. Jackson’s interests have not re- 
mained exclusively in public health. He 
was instrumental in Manitoba in the im- 
provement and extension of legislation 
relating to the protection of neglected 
children, the care of dependent children, 
the care of unmarried mothers and their 
children, and the prevention of juvenile 
delinquency. 

In Ottawa he was awarded, in 1950, 
the Medal of the Professional Institute 
of the Civil Service of Canada for “the 
most outstanding contribution to na- 
tional or world well-being, in other than 
scientific fields of endeavour.” 

Nor has his influence stopped at the 
international boundary. Members of 
the American Public Health Association 
know him as a member and Fellow, as a 
contributor to the Journal and other 
health publications, and are familiar 
with his careful work over many years 
on committees and subcommittees deal- 
ing with medical care problems and 
with public health administrative prac- 
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Many know him as a member, 
past-president, and honorary life mem- 
ber of the Conference of State and 
Provincial Health Authorities of North 
America; still others know him as one 
of the very few honorary members of 
the Association of Military Surgeons of 
the United States. 

In 1948 he was a of the 
Canadian delegation to the meeting of 
the World Health Organization and is 
currently a member of its Expert Panel 
on Public Health Administration. 


tice. 


member 


RNAL OF PUBLIC HEALTH 

In 1951, under WHO auspices, he 
traveled widely in northern Europe and 
prepared thereafter “a study of medical 
care programs” which were in operation 
in six countries. 

In meriting the Sedgwick Memorial 
Medal, created to honor distinguished 
service in public health, Dr. Jackson has 
given of himself with a singleness of 
heart and a steadfastness of vision and 
of purpose which must be an inspiration 
and a challenge to all in the years to 
come. 


Response by Dr. Jackson 


It is with a feeling of humility and a 
keen recognition of my own unworthi- 
ness that I stand before you tonight, 
chosen to be the recipient of the Sedg- 
wick Memorial Medal for 1956. 

In accepting this award I know that 
in honoring me you are in reality paying 
a tribute to the many men and women 
in Canada who have labored and are 
laboring in the field of public health. 
It has been a great privilege for me to be 
one of this group. 

We in Canada owe much to the 
American Public Health Association and 
I, personally, have benefited more than 
most Canadians from its activities. In 
1941 the Association had the late Dr. 
Carl Buck make a complete survey of 
the health facilities in Manitoba. This 
survey was of the greatest value to us in 
that province. I also had the good for- 
tune to be associated for many years 
with the Association’s Subcommittee on 
Medical Care. 

Abraham Lincoln, in his first annual 
message as President, stated that the 
leading object of government should be: 

To elevate the condition of men; to lift 
artificial weights from all shoulders; to clear 
the paths of laudable pursuit for all; to afford 
all an unfettered start and a fair chance in 
the race of life. 


This ideal has motivated the govern- 
ments with which it has been my good 


fortune to work. [| am _ happy to 
acknowledge the vision and courage of 
the provincial ministers of health and 
the Honorable Paul Martin, the minister 
of national health and welfare at Ottawa. 
All have done much to provide oppor- 
tunity for useful and productive work 
by those of us in Canada’s health 
services. Leadership of this kind has 
made possible the encouraging progress 
of recent years and holds the promise of 
even greater achievements in the future. 

After all, none of us builds alone. We 
here today are the heirs of such pioneers 
as him in whose memory this award is 
given—that great leader and _ teacher, 
Professor William Thompson Sedgwick. 
We have received from our predecessors 
the torch of dedicated service to 
humanity. 

What is this torch? To me it is a 
philosophy with an objective that I be- 
lieve should be the motivating force of 
every health worker. This objective 
springs from the conviction that all of 
us working in so many different fields 
can ultimately, by our combined efforts, 
make available to every man, woman, 
and child, no matter where they may 
live, or what their economic status may 
be, all the benefits that science has to 
offer for the promotion of health, the 
prevention of disease, the treatment of 
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illness, and the rehabilitation of the 
disabled. 

When this objective is reached—and 
it will be reached—we can look forward 
with confidence to the coming of the 
millenium in public health, so well 
described by the late Dr. George Crile, 
philosopher, physician and famous sur- 
geon, who once stated: 

As for disease, the physician of the future 
will be more concerned with its prevention 
than with its treatment. In fact, treatment of 
disease some day will be a confession of 
failure. 

Mr. President, may I say once again 
how deeply grateful | am to the Asso- 
ciation for this award. It is one of the 
real highlights in what has been to me 
a very satisfying life’s work. 


The "Blue Book" Translated 


The Association’s “The Control of 
Communicable Diseases in Man” Eighth 
Edition, known as “the blue book” be- 
cause of the color of the cover, has been 
translated and published in Spanish and 
Portuguese by the Pan American Sani- 
tary Bureau, the second edition thus 
made available by PASB. It is further 
known that translations into French and 
Japanese are well along, if not already 
completed. A unique trilingual transla- 
tion in Danish-Norwegian-Swedish is 
also in preparation. Copies of the 
Spanish and Portuguese versions are 
available from the PASB, 1501 New 
Hampshire Avenue, N.W., Washington 
6, D. C.: 70 cents, discounts on quantity 


orders. 


Medical Care Section Regions 


The Medical Care Section has for 
some time been holding occasional re- 
gional meetings in Boston, New York, 
and Washington. In the spring of 1956 
a tristate Medical Care Discussion Group 
was organized (western Pennsylvania, 
northern West Virginia. eastern Ohio). 
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The stated purpose “is to provide a 
forum for discussion of problems and 
programs in the field of medical 
care... with emphasis “on the organi- 
zation and administrative aspects . . . as 
distinguished from the clinical.” The 
plan is to have about four meetings a 
year. 

The membership secretary for this 
tristate area is Leslie Falk, M.D., area 
medical administrator, UMWA Welfare 
and Retirement Fund. He is also vice- 
chairman of the group. John R. 
McGibony, M.D., professor of medical 
and hospital administration, University 
of Pittsburgh School of Public Health, 
is chairman; Olive Johnson, research 
associate at the school, is secretary- 
treasurer. 


APHA Recruitment Study 


The Association’s research project on 
factors which influence and determine 
the choice of public health as a field of 
specialization among physicians got 
under way early in September at the Uni- 
versity of North Carolina School of 
Public Health, Chapel Hill. An an- 
nouncement about the award of funds 
for this project and its description was 
carried on page 1232 of the September 
issue of this Journal. 

The director of the research team 
being assembled at Chapel Hill to con- 
duct this project is Robert E. Coker, 
Jr.. M.D. Dr. Coker resigned from his 
positions as director of Butler County 
Health Department, Pennsylvania, and 
lecturer in public health practice at the 
University of Pittsburgh School of 
Public Health to return to North Caro- 
lina. Before his service in Butler 
County, Dr. Coker had been associate 
director of the Local Health Division, 
North Carolina State Board of Health 
and prior to that he had served as direc- 
tor of health in Alamance County. North 
Carolina. 
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Dr. Coker received both his medical 
and master of public health degrees 
from Johns Hopkins University. He is 
presently secretary of the Health Off- 
cer’s Section, APHA, and has held other 
important positions in professional pub- 
lic health and medical organizations. He 
has published papers in various aspects 
of public health and administration. He 
leaves Butler County just as the citizens 
voted by four to one to continue the 
county health department, originally 
established as a pilot county and train- 
ing center by the Pittsburgh School of 
Public Health. 

Assisting Dr. Coker in this investiga- 
tion are a senior biostatistician, a senior 
social psychologist, and an associate 
social psychologist. 

The biostatistician, Thomas Donnelly, 
is a Canadian by birth and received ad- 
vanced degrees in statistics at Queens 
University. He has also had three years 
of advanced training at the Institute of 
Statistics of the University of North 
Carolina. In Canada, Dr. Donnelly had 
been assistant to the senior research 
statistician of the Dominion Bureau of 
Statistics and had experience in all 
phases of statistical activity. 

The senior social psychologist, Kurt 
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Back, was formerly on the staff of the 
University of Puerto Rico and had pre- 
viously been associated with the Bureau 
of Applied Social Research at Columbia 
University and the Research Center for 
Group Dynamics at the University of 
Michigan. Dr. Back received his ad- 
vanced training both at the University 
of California at Los Angeles and Massa- 
chusetts Institute of Technology. He has 
many research publications, the most 
recent of which are related to family 
fertility and family planning. 

Assisting Dr. Back in the area of 
sociology of occupations is Bernard 
Phillips. Dr. Phillips finished his grad- 
uate studies first at the State College of 
Washington and then at Cornell Univer- 
sity. He has published several papers 
in connection with role theory and the 
choice of occupations. 

General advisory committees are be- 
ing selected to help the research team 
better understand the scope and extent 
of the problem as well as to provide 
technical assistance. Organizations that 
are in any way related to the choice of 
public health as a field of specialty 
among physicians are being requested 
to appoint representatives to maintain 
effective liaison. 


News of Affiliated Societies and Branches 


Maryland Public Health Association 
Meets in Baltimore 


The second Annual Meeting of the 
newly organized Maryland Public Health 
Association was held October 26 at the 
Emerson Hotel in Baltimore, with morn- 
ing, luncheon, 
The meeting began with a symposium on 
“Newer Types of Therapy in Mental IIl- 
ness, Their Effect on Hospital Discharges 
and Resulting Community Problems.” 
The luncheon session was addressed by 
Leroy E. Burney, M.D., newly appointed 
Surgeon General, Public Health Service. 
The afternoon session included a panel 
discussion on suburbanization, with 
emphasis on the planning, zoning, and 


and afternoon sessions. 


environmental sanitation problems which 
have arisen from the rapid growth of 
suburban communities. 

The meeting was held under the presi- 
dency of Philip E. Sartwell, M.D., pro- 
fessor of epidemiology, Johns Hopkins 
School of Hygiene. George M. Stover 
was secretary. William H. F. Warthen, 
M.D., is president-elect. 

At the business session the Associa- 
tion voted to start the process of affilia- 
tion with the American Public Health 
Association. This is in line with the 
policy of the Governing Council, APHA, 
that each state and territory should have 
its own society of public health workers 
and that each in due course should be 


affiliated with the APHA. 


APHA AFFILIATED SOCIETIES AND BRANCHES 


SocIETY AND SECRETARY 


HEALTH ASSOC ~~ ION, 
Washington, Phoen 


ARIZONA PUBLIC Evelyn 
Longstreth, 225 W 

CALIFORNIA, NORTHERN, PUBLIC HE ALTH ASSO- 
CIATION, Constance Cavender, Alameda Co. Health 
Dept., 15000 Foothill Blvd., San Leandro 

CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Gerald A. Heidbreder, M.D., 241 No 


Figueroa St., Los Angeles 
COLORADO PUBLIC HEALTH 
659 Cherokee St., 


garet D. Lewis, 
CONNECTICUT PUBLIC HEALTH 
Mrs. Claire Reinhardt, 310 Cedar St., 
BAN PUBLIC HEALTH SOCIETY, 
nseca, San Rafael 1170, Havana 
FLORIDA PUBL aC HEALTH ASSOCIATION, Nathan J 


ASSOCI Mar- 
Denve 
ICTATION, 
New Haven 
Dr. Raphael Calvo 


Schneider, Ph.D., P. O. Box 210, Jacksonville 
GEORGIA PUBLIC HEALTH ASSOCIATION, J. F. 
Hackney, M.D., 224 Central Ave., S.W., Atlanta 


IDAHO PUBLIC HEALTH ASSOCIATION, Mrs. D. W. 


McDougal, P. O. Box 563, Bois 


IL ¥ INOIS PUBLIC HEALTH ASSOCIATION, William 
Hixon, Evanston Health Dept., Evanston 

10W A PUBLIC HEALTH ASSOCIATION, Mary L. 
Wombacher, State Dept. of Health, Des Moines 

KANSAS PUBLIC HEALTH ASSOCIATION, Evelyn 
Ford. State Board of Health, State Capitol, Topeka 

LOUISIANA PUBLIC HEALTH ASSOCIATION, Mrs. 
Velma Brusse, Dept. of Health, New Orlean 


MASSACHUSETTS PUBLIC HEALTH ASSOC IATION, 
Muriel Bliss Wilbur, 695 Huntington Ave., Boston 
MICHIGAN PUBLIC HEALTH ASSOCIATION, Maurice 


J. Mayer, 405 Hollister Bldg., Lansing 
MINNESOT A PUBLIC HEAL TH CONFERENCE, D. S 
Fleming, M.D., State Dept. of Health, University 


Campus, Minneapolis 

MISSISSIPPI PUBLIC HEALTH Mrs. 
Cassie S. Feagin, P. O. Box 1700, 

MISSOURI PUBLIC HEALTH Re TATION, Mrs 
Nadia Craver, Sth Fl., State Office Bldg., Jefferson City 


MONTANA PUBLIC HEALTH ASsociat ION, Mrs. 
Harriet Patterson, Thompson F 
NEW MEXICO PUBLIC HE ATH ASSOCIATION, 


Robert Howell, 305 Terrace Ave., N. E., Albuquerque 


NEW YORK CITY, 
OF, Joseph Kadish, 
NEW YORK STATE 


PUBLIC HEALTH ASSOCIATION 

164 W. 174th St. 

PUBLIC HEALTH ASSOC IATION, 
Mary C. Egan, New York State Department of Health, 
Albany, N. Y. 

NORTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Mrs. Betty E. Briggs, State Board of Health, Raleigh 

NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Mrs. Cora Shelstad, Court House, Finley 

OHIO PUBLIC HEALTH ASSOCIATION, Virginia Jones, 
Ohio Dept. of Health, Dayton 

OKLAHOMA PUBLIC HEALTH ASSOCIATION, Marjorie 
Butler, 3400 North Eastern, Oklahoma City 

PENNSYLVANIA PUBLIC 'HEALTH ASSOCIATION, 
Robert H. Conn, 303 N. Second St., Harrisburg 

PUERTO RICO PUBLIC HEALTH ASSOCIATION, Con- 
chita C arrasquillo, Apartado 211, San Juan 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
—_ a, B. Du Priest, State Board of Health, 

‘olumbia 

SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Louis E. Remily, State Dept. of Health, Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
poe M.D., State Dept. of Health, 420 Sixth Ave., 


Nashville’ 
=XAS PUBLIC HEALTH ASSOCIATION, H. E. Drum- 
wright, City Health Dept., Dallas 
UTAH PUBLIC HEALTH ASSOCIATION, Mrs. Mildred 
115 So. State, 


Engar, Salt Lake City Board of Health, 
Salt Lake City 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Kathleen Burwell, R.N., State Dept. of Health, 
Smith "Tower, Seattle 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Harry M. Huff, State Dept. of Health, Charleston 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madison 

SOUTHERN BRANCH, A.P.H.A., Joseph M. Bistowish, 
M.D., P. O. Box 7 Tallahassee, Fla. 

WESTERN BRANCH, A.P.H.A, Mrs. L. Amy Darter, 
ane Dept. of Health, 2151 Berkeley Way, Berkeley, 
alif. 


APHA membership application blank on page XXIX 
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Employment Service 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 


POSITIONS AVAILABLE 


Residency in Preventive Medicine and 
Public Health—One-year approved residency 
in local health department serving county of 
165,000 population. Applicants will be ex- 
pected to pursue graduate study in public 
health upon completion of residency. Cali- 
fornia license or eligibility for license re- 
quired. Monthly salary range $755-$797- 
$842-$889-$940. One of Southern California’s 
finest residential and recreational areas. Ap- 
ply Orange County Personnel Dept., 644 N. 
Broadway, Santa Ana, Calif. 


Medical Officer—to serve as chief of divi- 
sion of tuberculosis control in local health 
department serving county of 465,000 popula- 
tion. Well organized program carried on in 
close cooperation with the medical profession 
and the voluntary agency. Monthly salary 
range $992-$1,048-$1,107-$1,170-$1,236. One 
of the following required: either (1) certifica- 
tion by American Board of Internal Medicine, 
preferably with specialization in pulmonary 
diseases; or (2) eligibility for such certifica- 
tion as evidenced by a written statement from 
the secretary of the American Board of In- 
ternal Medicine; or (3) master of public 
health degree, with specialized experience in 
tuberculosis control. Apply Orange County 
Personnel Dept., 644 N. Broadway, Santa Ana, 
Calif. 


Deputy Director of Health—as assistant 
to health director, responsible for medical 
services in a municipality of approximately 
190,000 population in a suburban area of 
325,000. Department employs four full-time 
physicians, one full-time public health dentist, 
several part-time physicians and dentists to 
man clinics. Health department adjacent to 
city hospital. Position under civil service. 
Requirements: graduate training in public 
health and practice of medicine and surgery. 
Salary range $9,100-$10,764. 

Medical Social Work Adviser—Open to 
female citizens of the United States who 


possess the minimum qualifications. Salary 
range $4,680-—$5,512. 

Medical Technologist I—Open to citizens 
of the United States who possess the minimum 
qualifications. Salary range $3,432-$3,900. 

Anesthetist—Open to citizens of the 
United States who possess the minimum qual- 
ifications. Salary range $3,692-$4,108. 

Dietitian I1—Open to female citizens of the 
United States who possess the minimum qual- 
ifications. Salary range $4,004-$4,628. 

Write to Personnel Director, Municipal 
Bldg., Hartford, Conn. 


Health Officer—for district composed of 
three small counties on the Suwannee River in 
Florida. American citizen or first papers, 
graduate AMA approved school. Training and 
experience required. Salary open. Write 
Wilson T. Sowder, M.D., M.P.H., State Health 
Officer, P. O. Box 210, Jacksonville 1, Fla. 


Health Officer—for health unit in 
southern Florida. American citizen or first 
papers. Graduate of AMA approved school. 
Training and experience required, M.P.H. de- 
sirable. Salary open. Write Wilson T. 
Sowder, M.D., M.P.H., State Health Officer, 
P. O. Box 210, Jacksonville 1, Fla. 


Director of Health—Administer public 
health program for progressive industrial city; 
63,000 population. Requires physician eli- 
gible for membership in American Board of 
Preventive Medicine with M.P.H. and three 
years of public health experience. Maximum 
age 50. Must be United States citizen. Salary 
$12,000-$14,400. Obtain further information 
and brochure of city from Personnel Officer, 
254 Municipal Bldg., Hamilton, Ohio. 


Maternal and Child Health Director 
for state program. Board certification in 
pediatrics. Administrative experience in pub- 
lic health preferred. Salary $845-$1,030 per 
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month, plus per diem and travel expense. 
Write A. T. Johnson, Personnel Officer, State 
Board of Health, Box 231, Portland, or Miss 
Lind, State Civil Service Commission, Salem, 
Ore. 


Residency in Preventive Medicine and 
Public Health—Residency approved by 
American Medical Association for one year 
in county adjacent to nation’s capital. Gen- 
eralized public health program. Applicants 
must be eligible for Virginia license and will 
be expected to continue in public health work 
on completion of residency. Stipend $8,400. 
Apply Director of Public Health, 1800 N. 


Edison St., Arlington, Va. 


District Health Officer — Snohomish 
County, Everett, Wash. Excellent opportunity 
available in well established, full-time health 
department 23 miles north of Seattle on 
Puget Sound. Annual salary $10,836—-$12,384. 
M.P.H., three years of experience, and eli- 
gibility to practice in Washington necessary. 
Write: Bernard Bucove, M.D., State Director 
of Health, Smith Tower, Seattle, Wash. 


Public Health Engineer—State Health 
Department, Seattle. Outstanding opportunity 
to participate in the development of public 
water supplies and sewage disposal systems in 
the Evergreen State. Engineering degree plus 
experience required; graduate work desirable. 
Annual salary $5,904-$6,732. Write: Emil 
Jensen, Chief Engineer, State Health Dept., 
Smith Tower, Seattle, Wash. 


Senior Bacteriologist—State Laboratory, 
Seattle. Position available for bacteriologist 
with two years of experience, serving in one 
or several units of the State Health Depart- 
ment laboratory. Annual salary $4,188-$4,968. 
Write: Dr. W. R. Giedt, State Health Dept., 
Smith Tower, Seattle, Wash. 


Virologist GS—12—for deputy director of 
public health laboratory for the USAF in 
Japan. Pay and fringe benefits approximate 
$9,200 per year. Ph.D. plus three years’ expe- 
rience minimum. Family and furniture trans- 
ported at government expense. For detailed 
information, write air mail to First Lt. M. D. 
DeStefano, 5th Epidemiological Flight, APO 
47, San Francisco, Calif. 


Public Health Nurses—Semirural, gen- 
eralized program with some school nursing. 
Locale: Famous Redwood Empire. Salary 
$392-$491 in five yearly steps; car furnished 
for work. Must be eligible for California 
registration and driver’s license. Eleven paid 
holidays, plus annual vacation. Full-time, bi- 
county health department with growing staff. 
Apply to Dr. L. S. McLean, Director, Hum- 
boldt-Del Norte Health Dept., Box 857, Eureka, 
Calif. 


Director of Public Health Nursing- 
Official agency, generalized program, includ- 
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ing school nursing, clinics, and limited in- 
structive bedside care. Ten staff nurses, one 
supervisor, 40-hour week, Social Security, sick 
leave. Salary range $390-$525. Merit system 
requirements. Write James T. Googe, M.D.. 
Director, Lincoln-Lancaster County Health 
Dept., 935 R St., Lincoln, Neb. 


Medical Social Consultant—M.A. degree 
in medical social work and four yeers’ social 
work experience, including one year in medi- 
cal social work. Applicants with M A. degree 
in social work need two years of medical 
social work as part of their four years of social 
work experience. Salary $440-$550, with en- 
trance salary depending on qualifications. 
Write Joint Merit System, 338 Sam Mitchell 
Bldg., Helena, Mont. 


Speech and Hearing Therapist II—B.A. 
degree and two years’ experience in speech 
and hearing therapy. Eligibility for basic 
clinical certification by American Speech and 
Hearing Association. Salary $360-$460, with 
entrance salary depending on qualifications. 
Write Joint Merit System, 338 Sam Mitchell 
Bldg., Helena, Mont. 


Public Health Nursing Supervisor—to 
supervise seven staff nurses in generalized 
program of two-county unit. Beautiful trop- 
ical southwest Florida Gulf Coast location. 
Merit system, 40-hour week, liberal personnel 
policies, travel reimbursement. Salary open. 
Apply: M. E. Buchwald, M.D., M.P.H., Direc- 
tor, Lee-Collier Health Unit, P. O. Box 1226, 
Fort Myers, Fla. 


The Wichita-Sedgwick County Health De- 
partment now has openings for Public Health 
Nurses I and Graduate Nurses, salary range 
$300-$368 and $275-$340, respectively, and a 
Public Health Educator I, salary range 
$340-$416. All positions offer promotional op- 
portunity, five-day, 40-hour week, liberal re- 
tirement, vacation, and sick leave policies; 
car furnished. Apply: Personnel Director, 
sad of Wichita, 239 South Water, Wichita, 

ans. 


Staff positions available for supervisory 
positions in County Health Department Per- 
sonnel Training Center located at Bowling 
Green, Ky. Public Health Nurse—B.S. de- 
gree in public health nursing; three years’ 
public health nursing experience, two years’ 
supervisory experience, and two years’ teach- 
ing or consultation experience. Beginning 
salary $4,800. Sanitarian—M.P.H. degree in 
sanitation and three years’ experience in pub- 
lic health sanitation work or B.S. degree and 
five years’ public health sanitation experience. 
Salary $4,800. Merit system status and bene- 
fits. For detailed information, write Merit 
System Supervisor, Kentucky State Health 
Dept., 620 S. Third, Louisville, Ky. 


Public Health Nursing—Positions avail- 
able in Health Department with the city of 
Flint, a rapidly growing city of 180,000 popu- 
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lation. Beginning, intermediate, and admin- 
istrative positions are available. Five-day, 
40-hour week, with liberal retirement, vacation, 
and sick leave policies; car furnished. Be- 
ginning salary rates: $3,952, $4,329, or $4,654, 
depending on experience and qualifications. 
Automatic increases and longevity rates for 
length of service. Apply Flint Civil Service 
Commission, City Hall, Flint, Mich. 


Qualified Publie Health Nurses—Immedi- 
ate openings. Generalized official agency pro- 
gram which includes group teaching—urban 
and rural area near capital district of New 
York State. Car provided for work. Thirty- 
five-hour week. Salary range $3,900-$4,800. 
Education and experience considered. Apply 
to Mrs. Mildred P. Burns, Director, Division 
of Public Health Nursing, Rensselaer County 
Dept. of Health, Troy, N. Y. 


Public Health Nurse—for generalized 
program in Hidalgo County Health Depart- 
ment, Rio Grande Valley, Tex. Starting 
salary $300-$360, depending on qualifications. 
Must own car. Monthly car allowance 
furnished. Texas registration required. Write 
Dr. David M. Cowgill, Room 427, Courthouse, 
Edinburg, Tex. 


Health Educator—Responsible for pro- 
moting, planning, and organizing a city-wide 
program of public health education. Con- 
siderable experience in health education; 
graduation from a four-year college or uni- 
versity with a master’s in public health edu- 
cation. Salary $420-$525. File by December 
31, 1956. Write for application blank and 
information to Leroy J. Brenneman, Personnel 
Director, City Hall, Phoenix, Ariz. 


Health Education Consultant — Cali- 
fornia State Department of Public Health. 
Master’s degree in public health education. 
No experience, $395-$481; two years’ experi- 
ence in planning, directing, and conducting 
public health education programs, $505-$613. 
Traveling throughout state. Apply now. State 
Personnel Board, 801 Capitol Ave., Sacra- 
mento 14, Calif. 


Health Educator—Salary range $380- 
$480. Appointment may be above minimum. 
State and local level positions due to pro- 
gram expansion. Excellent state retirement 
plan and Social Security. Master’s degree 
in public health education and two years’ 
health education experience or master’s de- 
gree in health education and three years’ 
health education experience. Merit System 
Supervisor, Sam W. Mitchell Bldg., Helena, 
Mont. 


Bacteriologist—Salary range $320-$420. 
State public health laboratory position, with 
opportunity for advancement. Excellent state 


retirement plan and Social Security. B.S. de- 
gree with 20 semester hours in bacteriology. 
Merit System Supervisor, Sam W. Mitchell 
Bldg., Helena, Mont. 


Virologist—Salary range $680-$830. To 
institute and administer state public health 
virology laboratory. Doctoral degree and ex- 
perience in this field required. Starting salary 
dependent on qualifications. Opportunity to 
perform important creative work in new pro- 
gram. Write G. D. Carlyle Thompson, M.D., 
State Board of Health, Helena, Mont. 


Public Health Laboratory Bacteriolo- 
gist—Five-day week; start $333 monthly: 
county retirement system; California certifi- 
cate necessary. Write to Dr. Irena A. Heindl, 
P. O. Box 1607, Modesto, Calif. 


Senior Sanitary Engineer—Qualifica- 
tions: graduate from college in engineering 
and three years of experience. Salary range 
$4,440-$6,360. Appointment may be made 
above minimum depending on qualifications. 
Sanitary engineering work involves water sup- 
ply, water pollution control, general sanitation. 
Apply to Glendon A. Scoboria, State Person- 
nel Director, State Office Bldg., Hartford, 
Conn. 


Sanitarians—Immediate openings. Begin- 
ning salary $375 per month, with increases to 
$459 per month in three years. Generous va- 
cation, sick leave, and retirement provisions. 
County car furnished. Excellent working 
conditions in the fastest growing county in 
the San Francisco Bay Area. Requirements: 
eligibility for/or registration as sanitarian in 
California; bachelor’s degree in sanitary or 
allied science; and civil service (APHA) 
examination. Apply: Charles B. Ruegnitz, 
Chief, Bureau of Sanitation, Alameda County 
Health Dept., 15000 Foothill Blvd., San Lean- 
dro, Calif. 


International Vacancies 


Malariologists, Public Health Adminis- 
trators, Public Health Engineers, Public 
Health Nurses, Nurse Educators—There 
are several positions open in Latin America 
and the Caribbean for persons in the above 
categories. The essential qualifications are 
public health training and extensive field ex- 
perience. Malariologists need considerable 
experience in malaria programs and use of the 
new residual insecticides. Nurses require ad- 
vanced training in public health nursing or 
nursing education, as well as extensive expe- 
rience in supervision, administration and/or 
teaching. Spanish is desirable in nearly all 
cases. Salaries and allowances range from 
$6,000 to $11,000 per annum. For further 
particulars, write to the Personnel Officer, 
PASB/WHO, 1501 New Hampshire Ave., 
Washington 6, D. C. 
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POSITIONS WANTED 


Health Officer or Related Position— 
Desire position with city or county health 


department, southeast preferred, but would 
consider other location. M.D., M.P.H., board 
eligible, wide experience. Now in general 


practice. Seven years’ experience in general 
public health of broad coverage. Write Box 
PH-67, Employment Service, APHA. 


Medical Bacteriologist—Ph.D., very good 
background, 15 years’ responsible research, 
teaching, diagnostic bacteriology, and admin- 
istrative experience in colleges, universities, 
and hospitals; 10 years TB research, seven 
years director of research. Desire responsible 
position in teaching and/or research, prefer- 
ably in medical school, or as bacteriologist-in- 
charge of research in some area of medical 
bacteriology, preferably TB. Write Box L-52, 
Employment APHA. 


Public Health Educator—B.S., M.P.H., 
and certificate from Yale Summer School of 
Alcohol Studies. Seven years’ experience with 


school health, local health departments, direc- 
tor of Alcoholism Center. Desire position as 
health education consultant, director of volun- 
tary health agency, school health coordinator, 
or executive director of alcoholism program. 
Complete résumé available upon request. 
Write Box HE-77, Employment Service, 
APHA. 


Public Health Educator—B.S., M.Ed., 
health education. Eight years director of 
health education for official health agency 
large midwestern city; two years health edu- 
cation consultant for voluntary agency. Expe- 
rienced in teaching, public relations, health 
workshop procedure, community organization, 
safety and accident prevention, direction of 
food sanitation programs. Desire position as 
director or health education consultant state 
level, director of voluntary agency, coordina- 
tor of school health and hygiene, or other 
responsible position. Write Box HE-81, Em- 


ployment Service, APHA. 


Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


WANTED—(a)_ Epidemiologist; preventive 
medicine staff, foreign operations, leading in- 
dustrial company; $14,000 plus $4,000 family 
maintenance; federal tax free. (b) Chief 
health officer, university city, two medical 
schools, East; $14,000. (c) Assistant director 
of public health, well organized program; 
California. (d) Student health physician; 
5,500 students; Pacific Northwest. (e) Public 
health nurse to direct new program; organize 
and develop procedures, policies, administra- 
tion; leading Southwest oil capitol; $7,740, 


expenses. (f) Assistant or associate profes- 
sor; newly established collegiate program; 


university medical center; $5,000-$6,000. (g) 
School nurse; two elementary schools, within 


walking distance; outside Chicago; $390- 
$425. (h) Public health nurses to direct 


10-bed dispensary; Indo China; degree re- 
quired. (i) Associate professor, public health 
nursing; state university; $5,000-$6,000; 
South. (j) Sanitarian; degree in sanitary 
sciences, public health or engineering, three 
years’ experience required; foreign operations, 
major industrial company; $10,000-$12,000. 
(k) Health inspector experienced meat and 
dairy products inspection; foreign; $700. (1) 
Supervising public health educator; master’s 
(public health), five years’ experience re- 
quired; division of industrial hygiene, im- 
portant organization; $6,550-$7,980, in four 
annual increases; East. 


OPPORTUNITIES WANTED 


WANTED for public health 


Opportunities 


physicians, nurses, educators, engineers, pub- 
lic health laboratory personnel. 


Candidates 


in all parts of the country available for ad- 
ministrative, academic, and staff appointments. 
Negotiations strictly confidential. 
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News from the Field 


WHO News 


Iran's Seven-Year Health Plan 


The government of Iran has under- 
taken a 75-million-dollar 
health improvement program. Thirty 
million dollars is to be used for con- 
struction—health hospitals, 
clinics, and rural dispensaries. The re- 
maining 45 million goes to eradication 


seven-year, 


centers, 


and control of communicable diseases 
of which 12 million have been ear- 
marked for malaria eradication. It is 
expected that by 1961 Iran will be com- 
pletely free of malaria. 

Among other parts of this long-range 
plan are schools for training auxiliary 
workers. A school for sanitarians is 
already being used as a regional train- 
ing center. Also of importance to the 
program are two bills enacted by the 
Parliament—one to decentralize public 
health activities to the local provincial 
level and thus turn over the responsi- 
bility of solving their own health prob- 
lems to the people themselves under the 
guidance of provincial health officers. 

The second is a bill prohibiting the 
cultivation of the poppy and the non- 
medical use of opium. The law requires 
the total abolition of poppy cultivation. 
treatment of addicts, and control of 
illicit opium traffic. It is reported that 
the first two have been successfully 
carried out. For example. 29,600 acres 
of opium cultivation have been ploughed 
under and hundreds of opium dens 
closed. Custodial institutions for treat- 
ment of addicts have been established 
and antiopium pills widely distributed. 


Pesticides, Their Use and Hazards 


first is the sixth report of the Expert 
This is de- 
voted largely to a discussion of equip- 
ment for spraying and for protecting 
operators. 

The second is the report of a study 
group on Toxic Hazards of Pesticides 


Committee on Insecticides. 


to Man, which met in Geneva in June. 
1956. Here there is attention beyond 
the hazards to operators. The possi- 
ble contamination of food and water, 
domestic fish, 
and regulations to prevent these were 
explored. Each of these 
available from the Columbia University 
Press, 2960 Broadway. New York 27 
N. Y.: 60 cents. 


effects on animals and 


reports is 


UNICEF Capsules 


Since 1950 more children have been 
cured of yaws by penicillin supplied 
by UNICEF than had been cured by 
all means in the preceding 100 years. 

Because of UNICEF's malaria eradi- 
cation program in Afghanistan, six acres 
of land that once sold for one dollar 
are now worth $2,000. 

The vitamin capsules shipped by 
UNICEF to undernourished children of 
the world would stretch from New York 
io Moscow, 4,600 miles. 

The 14 billion cupfuls of milk pro- 
vided undernourished’ children by 
UNICEF would reach 30 times around 
the globe. 


Dr. Martha Eliot Moves to Harvard 


Announcement was made on Novem- 
ber 9 by John C. Snyder, M.D., the dean 
of the Harvard School of Public Health. 
that Martha M. Eliot, M.D., presently 


WHO has recently published two chief of the U. S. Children’s Bureau, De- 
technical reports on pesticides. The partment of Health. Education and Wel- 
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fare, Washington, D. C., would retire 
from the Bureau as of January 1, 1957, 
to become professor and head of the De- 
partment of Maternal and Child Health 
in the Faculty of Public Health, Harvard 
University, Boston, Mass. Dr. Snyder 
announced that Harold Coe Stuart, M.D.., 
who has headed the department since 
1927, will continue on the staff, but will 
be relieved from administrative duties 
and the direction of the teaching pro- 
gram to concentrate on the completion 
of a child growth and development study 
in which he and his colleagues have been 
accumulating data since 1930. 

Dr. Eliot, who has served in many 
national and international positions, was 
vice-chairman of the U. S. Delegation to 
the International Health Conference of 
1946, which laid the foundations for the 
World Health Organization, of which 
she was assistant director-general from 
1949 to 1951. Dr. Eliot served as Presi- 
dent of the American Public Health As- 
sociation in 1947-1948 and of the Na- 
tional Conference of Social Work in 
1949, She joined the U. S. Children’s 
Bureau in 1924, becoming assistant chief 
10 years later and chief in 1951. 


Arkansas Child Development Center 


The Arkansas State Health Depart- 
ment has established a Child Develop- 
ment Center at Little Rock. Here will 
be provided for mentally retarded chil- 
dren all over the state such services as 
diagnosing the extent of retardation, 
developing the understanding of par- 
ents, and counseling them on how to 
help the child develop to his maximum 
potential. The center is staffed by a 
physician, two clinical psychologists, a 
medical social worker, and a consultant 
nurse, with other consultants used as 
need arises. 

The center, made possible by a grant 
from the Children’s Bureau, is the first 
new project authorized from funds ap- 
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propriated by Congress in 1956 and 
earmarked for mental retardation pro- 
grams. Where they already exist, as 
in Washington, D. C., and in California, 
Hawaii, and Washington, grants will be 
available for expanding services. 


Western Mental Health Study 


“The first major work of the Western 
Interstate Commission on Higher Edu- 
cation has been a study of the Univer- 
sity resources the West can bring to 
bear on the care and treatment of the 
mentally ill,’ according to Colorado’s 
governor, Edwin C. Johnson. The re- 
port of the study, “Mental Health Train- 
ing and Research in the Western States,” 
was presented at a conference of mental 
health workers in Salt Lake City in 
June, 1956. At this time the Commis- 
sion was asked to set up an advisory 
council to promote better research and 
training in the field of mental health. 

Now available in print, the report 
summarizes both for the region as a 
whole and for each of the 11 states the 
facts and training of mental health per- 
sonnel, research, and community serv- 
ices in relation to mental health. 

The state surveys were conducted 
by state survey committees—262 citi- 
zens—legislators, professional workers, 
housewives, doctors, and other citizens. 
The survey was undertaken at the re- 
quest of the Western Conference of the 
Council of State Governments. It was 
supported by a grant from the National 
Institute of Mental Health. Its director 
was C. H. Hardin Branch, M.D. 

The Western Interstate Commission 
on Higher Education was organized 
several years ago to pool the resources 
of the states in providing professional 
education for their citizens. Medical 
education was the priority concern. 
States without medical schools appro- 
priate funds to schools in other states 
for the medical education of students 
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from their respective states. There are 
medical schools in only five of 11 states. 

The offices of the Commission are at 
the Norlin Library, University of Colo- 
rado, Boulder. Harold L. Enarson, 
Ph.D., is its executive secretary, Richard 
Axt, Ph.D., its assistant director. 


1956 Blakeslee Heart Award Winners 


For outstanding reporting in the field 
of cardiovascular disease the American 
Heart Association recently made awards 
of $500 to each of six science writers: 

Frank Carey of the Associated Press for 
his year-round coverage of cardiovascular re- 
search, treatment, and prevention. 

Nate Haseltine of the Washington Post and 
Times-Herald for articles on heart disease in 
childhood, advances in heart surgery, and in 
the prevention and treatment of rheumatic 
fever. 

Robert Goldman, Parade Magazine, for a 
series on new developments in research and 
in treatment of various heart diseases. 

Science Department, Life Magazine, for an 
illustrated article on heart attacks. 

Howard Whitman, NBC television, for the 
program, “Your Heart.” 

George Voutsas and Earl Hamner for the 
NBC radio program, “Courage to Live.” 


In addition a special citation, with- 
out honorarium, was presented to Paul 
Dudley White, M.D., for outstanding 
service in creating better public under- 
standing of problems of heart disease. 


Plan Wyoming Hot Springs Facility 


A Wyoming version of the Georgia 
Warm Springs Foundation is being 
planned at the site of the state’s hot 
springs near Thermopolis. The Gottsche 
Foundation, with an estate now totaling 
nearly $900,000, is planning the con- 
struction of facilities “designed for the 
care and treatment of both children and 
adults in need of physical medicine and 
rehabilitation.” The institution will be 
located in a state park in conjunction 
with a planned county hospital. 

The facility was agreed upon with 
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the consultation of Frank H. Krusen, 
M.D., head of physical medicine and 
rehabilitation, the Mayo Clinic, after his 
tour of the major spas of Europe. 
Charles H. Flint, M.D., fellow in physi- 
cal medicine at the clinic has been se- 
lected as the executive director of the 
Gottsche Foundation. He will be respon- 
sible for supervising the construction of 
the Foundation’s facilities while he is 
completing his training in physical 
medicine and rehabilitation. In July. 
1958, he takes over at Thermopolis. 


Executive Secretary for AAPHP 


The October, 1956, issue of the Bulle- 
tin of the American Association of 
Public Health Physicians reports the 
decision to employ a part-time executive 
secretary for the Association. By ar- 
rangement with the Richmond (Va.) 
Department of Public Health its chief 
of administrative services, William R. 
Harton, Jr., has been appointed to this 
post. The Association also agreed to 
carry on the work of the bulletin in the 
office of the secretary-treasurer. Hence, 
E. M. Holmes, Jr., M.D., health officer 
of Richmond, who had previously been 
named that 
position to continue as secretary-treas- 
urer and editor of the bulletin. He will 
have as assistant editor, his own de- 
partment’s chief of health information, 
Alan N. Young. 

At the annual meeting of the Asso- 
ciation in Atlantic City, November 13, 
held in connection with the 84th Annual 
Meeting of the American Public Health 
Association, Wilson T. Sowder, M.D.., 
Florida state health officer, was suc- 
ceeded in the presidency by Franklin D. 
Yoder, M.D., Wyoming State Director 
of Public Health. 


president-elect, resigned 


Biological Research Committee 


Following a Conference on Physi- 
ology of Reproduction in New York City 


in June, 1956, the Planned Parenthood 
Federation of America has established 
a Biological Research Committee. The 
conference of 25 scientists, sponsored 
jointly by PPFA and the Population 
Council, urged “a concerted research 
program aimed at discovery of improved 
methods of birth control and infertility 
therapy.” Carl G. Hartman, Ph.D... 
former director of the Ortho Research 
Foundation, Raritan, N. J., heads the 13- 
member committee made up of gynecol- 
ogists, biologists, biochemists, and 
physiologists. 

Planned Parenthood has also estab- 
lished an 11-member committee to guide 
its expanding program of research into 
the social aspects of fertility control. 
This committee of social psychologists 
is headed by P. K. Whelpton, director 
of the Scripps Foundation for Research 
in Population Problems. 


Dr. Cournand Receives Nobel Award 
in Medicine and Physiology 


The 1956 Nobel Prize for Medicine 
and Physiology has been divided be- 


tween Drs. Andre F. Cournand and 


Dickinson W. Richards of Columbia 
University College of Physicians and 
Surgeons, N. Y., and Dr. Werner 
Forssman of Bad Kreuznach, West 


Germany. The recognition came for 
the services of each of the three who 
helped to develop new technics in cardi- 
ology, including heart catheterization 
and pathological changes in the circula- 
tory system. 

Dr. Cournand in 1949 received an 
Albert Lasker Award of the American 
Public Health Association in recognition 
of the same achievements. As such, he 
becomes the 10th person to receive a 
Lasker Award of the American Public 
Health Association and a Nobel Award. 
In nine of these instances the APHA 
Lasker Award preceded the receipt of 
the Nobel Award. 


The names of persons honored by 
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both these awards include: Carl Ferdi- 
nand Cori, M.D., Karl Landsteiner, 
Ph.D. (posthumously), Selman A. 
Waksman, Ph.D., Vincent du Vigneaud, 
Ph.D., Andre Cournand, M.D., Max 
Theiler, L.R.C.P., Edward C. Kendall, 
Ph.D., Philip S. Hench, M.D., Hans A. 
Krebs, Ph.D., and John F. Enders, Ph.D. 

It appears to be true that in no 
series of awards in medicine and public 
health have so large a number of the 
recipients later received Nobel Awards. 
The Albert Lasker Awards of the Amer- 
ican Public Health Association were 
established in 1946, since which time 65 
individuals and 21 groups have been 
recognized. 


NEA's Centennial Celebration, 1957 


The National Educational Association 
is planning its centennial celebration for 
1957 with the objective “of stimulating 
an awareness of the role of education in 
making and keeping America strong.” 
To carry forward the theme, “An Edu- 
cated People Moves Freedom Forward,” 
NEA has prepared a leaflet designed to 
help community groups plan meetings 
dealing with problems of their schools. 
Enough copies of the pamphlet “To 
Consider Education in a Changing 
World” are available free to supply 
members of program and education com- 
mittees and to officers of organizations 
that are planning meetings for com- 
munity groups. Centennial Celebration 
Commission, National Education Asso- 
ciation, 1201 — 15th St., N.W., Wash- 
ington, D. C. 


Federal Employee Contributions 


President Eisenhower recently an- 
nounced a policy that limits solicitation 
of contributions to health and welfare 
organizations. It bans assignment of 
quotas to government agencies or em- 
ployees and limits contribution drives 
to three a year—local community needs 
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such as Community Chest, national wel- 
fare and emergency relief such as Red 
Cross, and national health agencies as 
those for tuberculosis, cancer, mental 
health, and others. The President 
further stated three principles: that the 
employee should have full opportunity 
to learn about the services that want his 
help, that he should have opportunity 
to decide for himself which agencies he 
wishes to support, and that he should 
have the option of keeping his contri- 
bution confidential. 


Cleveland Health Museum Scholarship 


The Cleveland Health Museum an- 
nounces the second year of the Lester 
Taylor Memorial Scholarship. The 
Women’s Committee is making $500 
available for the scholarship in honor 
of the first president of the museum. Of 
this, $100 is designed for tuition to the 
museum. 

Any qualified graduate interested in 
school health education, visual methods 
of health education, or educational work 
in a museum is eligible. Under the 
scholarship special projects, tailored to 
the candidate’s interests, are set up for 
completion in three or four months. 
Applications should be sent to Bruno 
Gebhard, M.D., Director, Cleveland 
Health Museum, Cleveland 6, Ohio. 


1957 Nuclear Congress 


The 1957 Nuclear Congress, made up 
of three separate conferences and an 
exposition, will be held in Convention 
Hall, Philadelphia, March 11-15, 1957. 
General chairman is Walter G. Whitman, 
Se.D., president of the American Insti- 
tute of Chemical Engineers and secre- 


tary-general of the United Nations 
“Atoms for Peace” Conference in 


Geneva in 1955. 

The three conferences that make up 
the Congress are the Second Nuclear 
and Science Congress, 


Engineering 
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sponsored by the Engineers Joint Coun- 
cil and its nine constituent societies and 
nine related associations; the Fifth 
Atomic Energy for Industry Conference, 
sponsored by the National Industrial 
Conference Board; and the Fifth Hot 
Laboratories and Equipment Confer- 
ence, sponsored by the Hot Laboratories 
Committee. The first of these will carry 
through the entire period with four con- 
current sessions each half day; the other 
two conferences will convene on March 
14-15. 

The simultaneous International 
Atomic Exposition is sponsored by the 
American Institute of Chemical Engi- 
neers and four other engineering socie- 
ties. This exhibit will cover the latest 
developments relating to the creation 
and utilization of atomic energy in its 
various nonmilitary forms for civilian 
use. 

Further information on the separate 
conferences of the Congress as follows: 

Nuclear Engineering and Science Congress 

T. A. Marshall, Jr.. ASME, 29 West 39th 
St., New York 18, N. Y. 

Atomic Energy for Industry Conference 
E. A. Hammesfahr, NICB, 460 Park Ave., 
New York, N. Y. 

Hot Laboratories and Equipment Confer- 
ence—Frank Ring, Jr., Oak Ridge National 
Laboratory, Oak Ridge, Tenn. 

International Atomic Exposition—Joseph 
V. Friel, 304 Architects Building, Philadelphia 
3, Pa. 


Social Work Group Changes Name 


National Conference on Social Wel- 
fare is the latest name of the national 
group whose major purpose is_ the 
“providing of a dynamic educational 
forum for the critical examination of 
basic social welfare issues.” The change 
from National Conference of Social 
Work became effective in midsummer of 
1956. The first name of the organiza- 
tion, founded in 1874, was Conference 
of State Boards of Charities which in 
1879 became the National Conference 
of Charities and Correction. The third 


change was made in 1917. The 1957 
conference will be held in Philadelphia, 


Pa., May 19-24. 


Schering Award Contest 


The 1957 Schering Award Contest 
will be devoted to three subjects: 

1. Recent Advances in the Biochemical As- 
pects and Treatment of Mental Disease. 

2. Incidence of Various Types of Cardio- 
vascular Diseases by Age Group in the Male 
and the Female. 

3. Recent Trends in Corticosteroid Therapy 
for Ocular Disorders. 


The competition is open to medical 
students in the United States and 
Canada. Literature and entry blanks 
have been distributed to medical schools. 
Entry forms should be submitted by 
January 1, 1957. 

The amount of the awards, first estab- 
lished in 1940, has been increased for 
the coming year. Now $1,000 for first 
prizes and $500 second prizes will be 
awarded for the best papers on each of 
the three subjects. 

Further information from Schering 
Award Committee, Bloomfield, N. J. 


Cerebral Palsy Research Foundation 


Late in 1955 the United Cerebral 
Palsy Associations established the 
United Cerebral Palsy Research and 
Educational Foundation to expand and 
strengthen the research program of the 
parent organization. The officers and 
directors are “a selected group of indus- 
trialists and social and philanthropic 
leaders . . . invited to share in the 
stewardship of the program.” 

In 1956 the Foundation carried on a 
half million dollar program. Nearly 
$400,000 was devoted to 38 research 
projects in 29 institutions in 14 states, 
the District of Columbia, Canada, and 
France. A training and fellowship pro- 
gram was allocated $79,000; 12 work- 
shops in special education or vocational 
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training and guidance accounted for 
$42,000. 

Chairman of a Medical-Professional 
Executive Board is H. Houston Merritt. 
M.D., professor of neurology, Columbia 
University College of Physicians and 
Surgeons, New York City, Seymour 5. 
Kety, M.D., of the National Institutes of 
Mental Health and Neurologic~] Diseases 
and Blindness, is chairman of a Re- 
search Advisory Board. 

A brochure describing each of the 
research projects in the 1956 program 
is available from the Foundation, 369 
Lexington Avenue, New York 17. N. Y. 


Civil Service Examinations 


The U. S. Civil Service has opened 
examinations for Medical Microbiolo- 
gist, Public Health Biologist, Medical 
Entomologist, and Chemist to fill vacan- 
cies at the Communicable Disease Center 
of the U. S. Public Health Service in 
Atlanta, Ga., and other stations. Be- 
ginning salaries range from $5,440 for 
grade GS-9 to $11,610 for GS-15. The 
basic requirements for the junior posi- 
tion call for a college degree plus a year 
and a half of experience. Certain types 
of experience may be substituted for the 
college degree. No closing date has 
been established. For further informa- 
tion, U. S. Civil Service Commission, 


Washington 25, D. C. 


Group Psychotherapy Association 


The first Annual Training Institute 
of the American Group Psychotherapy 
Association will be held on Wednesday. 
January 9, 1957, at the Henry Hudson 
Hotel, 353 W. 57th Street, New York 
City, just preceding the 14th Annual 
Conference, January 10-12. The one- 
day institute will consist of morning. 
afternoon, and evening sessions. Twenty 
group therapists and lecturers constitute 
the faculty. It will be open to AGPA 


members, psychologists. social 


q 
4 
[ 


DECEMBER 1956 


1622 


workers who meet the minimum require- 
ments for AGPA associate membership. 
Fee for the three sessions and evening 
meal is $15 for members of the Associa- 
tion, $20 for others. 

Further information from Director of 
Training Institute, American Group 
Psychotherapy Association, 345 E. 46th 


Street, New York 17, N. Y. 


Harvard's Infectious Disease Study 
The Harvard School of Public Health 


is conducting a three-year study and 
investigation by the tissue culture 
method of chickenpox. measles, and 
other infectious diseases for which no 
vaccines or other specific preventive 
measures have yet been developed. The 
research is being carried on in the 
school’s Department of Tropical Medi- 
cine, under the direction of its head, 
Thomas H. Weller, M.D., and is being 
supported by a grant from the Lederle 
Laboratories Division of American 
Cyanamid Company. Dr. Weiler shared 
the 1954 Nobel Prize in Medicine and 
Physiology as a codiscoverer of the tis- 
sue culture method of growing viruses. 
This is the technic used in the develop- 
ment of the poliomyelitis vaccine. 


PERSONALS 


Samuet Apramson, V.M.D.,+ formerly with 
the Department of Medicine, University of 
Chicago, is now executive secretary, Para- 
sitology and Tropical Diseases Study Sec- 
tion, Division of Research Grants, National 
Institutes of Health, Bethesda, Md. 

Genevieve Arensporr, R.N.,+ former public 
health instructor, Mt. Mercy College, Cedar 
Rapids, Iowa, has been appointed super- 
visor of Clark County School District nurses, 
Las Vegas, Nev. 

Ricuarp Axt, Ph.D., former study director 
for institutional research, National Science 
Foundation, is now assistant director, 
Western Interstate Commsision for Higher 
Education, Boulder, Colo. 

GwENDOLYN BECKMAN,* social service con- 
sultant, California State Department of 
Public Health, is serving as a consultant on 


* Fellow. 
+ Member. 
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medical social service to the Japanese 
government. 
Lr. Coroner Tryeve O. Berce, Ph.D.,7 


former chief, Immunology Branch, Medical 
Service Corps, Sixth Army Area Medical 
Laboratory, Fort Baker, Calif., is now in 
the Division of Special Operations, Ft. 
Detrick, Md. 

\. E. Berry, Ph.D.,* director, Sanitary Engi- 
neering Division, Department of 
Health, has been appointed general mana- 
ger and chief engineer of the newly estab- 
lished Water Commission of 
Ontario, Canada. 

Barsara L. BLacKweLt, 
health educator, North Carolina Division, 
American Cancer Society, is now health 
educator, Alamance County Health Depart- 
ment, Burlington, N. C. 

Betty W. Bonp, Ph.D., M.P.H.,* former 
health education consultant, Minnesota 
Department of Health, is now chief, Health 
Education Services, Minneapolis Health 
Department. 

Constance L. Brine, Ph.D.,¢ formerly in the 
School of Home Economics, Rhode Island 
State College, is now head, Home Economics 
Department, State Teachers College, Fram- 
ingham Center, Mass. 

R. Frankurn Cary, M.D.,¢ health officer of 
the Macon-Bibb County Health Department, 
Ga., has retired after 15 years of service. 

Tuomas W. Ciune, D.M.D.,* director of den- 
tal public health, Rhode Island Department 
of Health, Providence, has been appointed 
one of 12 members of the National Advisory 


Ontario 


Resources 


M.P.H.,+ former 


Dental Research Council, U. S. Public 
Health Service. 
CaTHeRINE E. Coreman, M.D., M.P.H.,* 


former director, Maternal and Child Hy- 
giene, Memphis and Shelby County (Tenn.) 
Health Department, is now director, 
Brazoria County Health Department, Angle- 
ton, Tex. 

Bernarp D. Daitz, Ph.D.,* formerly public 
health specialist, Preventive Medicine Divi- 
sion, Office of the Surgeon General, Depart- 
ment of the Army, is now assistant chief, 
Health of the Aged, Chronic Disease Pro- 
gram, Division of Special Health Services, 
Public Health Service, Washington, D. C. 

Frank E. DeMartini,* former officer in 
charge, California and Great Basin Drainage 
Basins Office, Public Health Service, San 
Francisco, is now deputy chief, Community 
Air Pollution Program, Taft Sanitary En- 
gineering Center, Cincinnati, Ohio. 

James A. Dotce, M.D., M.P.H.,* former 
health officer, Phoenix, Ariz. is now a 
deputy commissioner, Buffalo-Erie County 
Health Department, N. Y. 


Samuet L. Etrman, M.P.H.,7 is director, 
Little River Clinical Laboratory, Miami, 
Fla. 

Captain Frank G. Favorite, M.P.H.,+ former 
assistant, Preventive Medical Division, Med- 
ical Section, Headquarters First Army, is 
now entomologist, Third Army Medical 
Laboratory, U. S. Army, Ft. McPherson, 
Ca. 

Frorence K. Fitzpatrick, Ph.D.,* former re- 
search bacteriologist, Sharp and Dohme, is 
now research bacteriologist, Merck Thera- 
peutic Institute, Rahway, N. J. 

Pau. J. Frory, Ph.D., professor of chemistry 
and acting chairman, Department of Chem- 
istry, Cornell University, Ithaca, N. Y., has 
been chosen executive director of research, 
Mellon Institute’s investigational activities. 
He will serve part time until the summer of 
1957 when he joins the Institute on a full- 
time basis. 

James L. Gopparp, M.D.,+ Public Health 
Service officer, recently on loan to the New 
York State Department of Health, has been 
named head of a new accident prevention 
unit in the Service. 

L. S. Gorerxe, M.D.,* professor of preventive 
medicine and public health, University of 
California Medical School, Los Angeles, has 
been appointed a member, California State 
Board of Health. 

Isaak F. Gratcu, M.D.,* former medical 
supervisor, Rosebank Substation and Re- 
search Laboratory, U. S. Quarantine Sta- 
tion, Staten Island, N. Y., is now chief, 
Epidemiology Section, Division of Com- 
municable Disease Control, Pennsylvania 
Department of Health, Harrisburg. 

Davin P. Green, former consulting engineer, 
Brownsville, Tex., is now on the public 
health engineering staff, Wyoming Depart- 
ment of Public Health, Cheyenne. 

Jeanette L. Hampton, former area home 
economist, Food Distribution Division, U. S. 
Department of Agriculture, has joined the 
staff of Farley Manning Associates, New 
York City public relations agency, to head 
a new School Food Service Department, in 
charge of a program sponsored by the Field 
Research Division, Paper Cup and Con- 
tainer Institute. 

Wituram C. Harrison, M.D.,* former health 
officer, Delta and Menominee Counties, 
Mich., has been appointed director of State 
Health District VI of nine counties, Minne- 
sota Department of Health, with headquar- 
ters in Minneapolis. 

Aurreo H. Hintz, M.P.H.,* former associate 
public health engineer, Hospital Services, 


* Fellow. 
+ Member. 
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Minnesota Department of Health, is now 

public health engineer, Division of Hospitals 

and Related Services, Wisconsin State 

Board of Health, Madison. 

Lewis H. Hoyie, M.D.,* former chief, Medi- 
cal Programs Section, has been appointed 
director, Regional Office, Public Health 
Service, Kansas City, Mo., succeeding 
Cuarites F. Biankensuip, M.D.,*  trans- 
ferred to San Francisco. 

SHELDON S. Kinc7 is administrative resident, 
Mount Sinai Hospital, New York City. 

Rocer G. Knipe, M.D., D.P.H.,* former health 
officer, Genesee County, is now a deputy 
commissioner, Buffalo-Erie County Health 
Department, N. Y. 

Artuur Kraus,+ former associate biostatis- 
tician, has been promoted to principal bio- 
statistician, Office of Statistical Services, 
New York State Health Department, 
Albany. 

Cuartes C. MacNamara, M.P.H.,7 consultant 
in program development, Illinois Tubercu- 
losis Association, has resigned to become 
executive director, Contra Costa Tubercu- 
losis and Health Association, Martinez, 
Calif. 

Jack Masur, M.D.,* former chief, Bureau of 
Medical Services, Public Health Service, 
has been made director of the Service’s 
500-bed Clinical Center, Bethesda, Md. He 
has been succeeded as chief of the Bureau 
of Medical Services by Joun W. Cronin, 
M.D.,* former chief, Hospital and Medical 
Facilities, who has in turn been succeeded 
by Vane M. Hoce, M.D.,* also associate 
chief of the Bureau. 

E. J. McCienpon,} former program director, 
Detroit Tuberculosis and Health Society, is 
now consultant in health education, Wayne 
County Board of Education, Detroit, Mich. 

Proressor Lucy S. Morcan, Ph.D.,* head, 
Department of Health Education, School of 
Public Health, University of North Caro- 
lina, is serving as a short-term consultant 
with WHO in Egypt, Iran, Jordan, Lebanon, 
and Great Britain. 

Ratpw W. Nauss, M.D., Dr.P.H.,* former 
parasitologist, New York Hospital, has re- 
tired and is now located in Lakeland, Fla. 

Frances Neet,* formerly in the Division of 

Field Service, Florida Tuberculosis and 
Health Association, is now executive secre- 
tary, South Carolina Tuberculosis Associa- 
tion, Columbia. 

Rosert E. Patron, M.P.H.,7 former associate 
statistician, has been appointed director, 

Bureau of Statistics, New York State De- 

partment of Mental Hygiene, Albany, suc- 

ceeding BENJAMIN Matzperc, Ph.D., re- 
signed to carry out a five-year research 
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project on demographic and related aspects 
of mental disease. 

Epwarp R. Pinckney, M.D., M.P.H.,* health 
officer, Napa County, Calif., has resigned to 


become assistant editor, Journal of the 
American Medical Association. He has 
been succeeded by Stertinc S. Cook, 


M.D.,* Rear Admiral, U. S. Navy, Rtd. 

Joun D. Porterrirecp, M.D., M.P.H.,* direc- 
tor, Ohio Department of Mental Hygiene 
and Correction, and former Ohio State 
health officer, has been appointed to the 
new position of assistant to the Surgeon 
General, U. S. Public Health Service, 
Washington, D. C., to have particular re- 
sponsibility in the fields of chronic disease 
and aging. Dr. Porterfield is chairman of 
the Editorial Board, American Journal of 
Public Health. 

Tuomas M. Rivers, M.D.,* former vice- 
president, Rockefeller Institute for Medical 
Research, has been named medical directer, 
National Foundation for Infantile Paralysis, 
New York City, succeeding Hart E. Van 
Riper, M.D.,* resigned. 

Atrrep L, Scuerzer, Ed.D.,+ former health 
education adviser, WHO, is now on the staff, 
Department of Sociology, Yale University, 
New Haven, Conn. 

DonaLp Fownes SiMPsoN,? 
Bureau of State 
Health Service, is chief, 
Administration, Pan American 
Bureau, WHO, Washington, D. C. 

E. Sincer, former audiologist, Audiology 
Clinic, New York VA Regional Office, has 
been appointed administrative executive, 
Audiometer and Audiology Department, 
Beltone Hearing Aid Company, Chicago, II. 

Vercit N. Stee, M.D.,* former director, Barry 


formerly in the 
Public 
Division of 
Sanitary 


Services, U. S. 


now 


County (Mich.) Health Department, is 
director, Commission on Professional and 
Hospital Activities, Inc., Ann Arbor. 


ANNA M, SLICHER,} 
Industrial 


former instructor, Depart- 
Medicine, University 
Hospital, New York University-Bellevue 
Medical Center, is now director, Lower 
Valley Medical Laboratory, Essex, Conn. 


ment of 


Joun H. toss,+ former administrator, 
Bellaire (Ohio) Clinic, is now administra- 
tor, Centerville Clinic, California, Pa. 


Rosert Lesure Smitui, M.D.,7 deputy direc- 
tor, Health Office, Federal Civil Defense 
Administration, Battle Creek, Mich., has 


been assigned to FCDA’s Washington, D. C. 
ofhice. 

Joun M. Sravorski,+ former research assis- 
tant, Ortho Research Foundation, Raritan, 


N. J., is now pharmacologist, Research 


* Fellow. 
t Member 
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Laboratories, McKesson and _ Robbins, 
Bridgeport, Conn. 

J. Srennis, M.D., M.P.H.,7 re- 
turned to his position as director, Abilene- 
Taylor County Health Department, Tex., 
following a year’s study at the Harvard 
School of Public Health. 

Victor A. Sutter, M.D.,* assistant director- 
general of Advisory Services, WHO, has re- 
signed to become minister of public health 
and social assistance in his own 
El Salvador. 

Dr. P. J. J. VAN pe CALseype, director-general 
of health, Ministry of Health, Belgium, has 
been nominated to succeed the late Dr. 
NorMan Bece as WHO regional director 
for Europe. 

Hart E. Van Riper, M.D.,* medical director, 
National Foundation for Infantile Paralysis, 
N. Y., has resigned to become medical di- 
rector, Geigy Pharmaceutical Company, 
Ardsley, N. Y. 

Rosert J. Waker, Jr., M.D.,* former health 
commissioner, Hamilton, Ohio, has resigned 
to become health officer, Macon-Bibb-Jones 
Health District, Ga. 

K. G. WeckeLt, Ph.D.,* head, Department of 
Food Technology, University of Wisconsin, 
and past-president, International Associa- 
tion of Milk and Food Sanitarians, has re- 
ceived the 1956 IAMFS Citation Award, 
presented annually’ to a member whose 
contributions over a period of years have 
furthered the professional advancement, 
growth, and reputation of IAMFS. 

Ricuarp L. Wenzet, M.D.,* chief, Division 
of Communicable Disease and registrar, Di- 
vision of Vital Statistics, Columbus (Ohio) 
Health Department, is on leave at the Uni- 
versity of Michigan School of Public Health 
to take postgraduate work leading to the 
master of public health degree. 

Joun M. Wuitney, M.D.,* director, Health 
Office, Federal Civil Defense Administration, 
has been appointed U. S. delegate to the 
North Atlantic Treaty Organization Medi 
cal Committee, succeeding Mayor General 
Harry G. Armstronc, former Surgeon-Gen 
eral, U. S. Air Force. 

Bricapier GeneraL WitttiAM L. Witson, M.D., 
M.P.H.,* has retired after than 30 
years of active service in the Army Medical 
Corps, most recently as commanding gen- 

Madigan Army Hospital, 


country, 


more 


eral, Tacoma, 


Wash. 


DEATHS 


Frank P. Bertram, D.D.S., M.P.H., director 
of the Division of Dental Health, Texas 
State Department of Health, at the age 


of 49. 
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Henry W. Furniss, M.D., Ph.D.,+ of Bristol, 
Conn. (Unaffiliated). 

W. S. Perry, M.D., M.P.H.,* state district 
health officer for 15 counties with head- 
quarters in Macon, Mo. (Health Officers 
Section). 

ArnTHUR S. Scunitzer, M.D., D.T.M.,7 super- 
intendent, Maternal and Child Welfare Cen- 
ter, Liberian Government, Africa, on March 
25 (Medical Care Section). 

James R. Scott, M.D., Ph.D.,* former New 
Mexico state health officer retired, Santa Fe. 
(Public Health Education Section). 

Leunts Van Es, M.D.,7 professor of animal 
pathology and _ hygiene, University of 
Nebraska, Lincoln, on August 26 (Labora- 
tory Section). 

ViceNnTE-MASTELLARI, M.D.,* director, 
Anti-Tuberculosis Campaign, Department of 
Health, Panama, on September 9 (Un- 
affiliated) . 

CONFERENCES AND DATES 
Meetings Coming in December, 1956, 
and January and February, 1957: 
State and Regional Public Health Meet- 

ings: 
Mississippi Public Health Association. 


® Fellow. 
+ Member. 


A money-saving offer 


“THE TRIO” 


All Polyethylene 

Automatic Pipette Rinser 
plus Interchangeable Basket 
plus Pipette Jar 18” x 6” 
with plastic foam disk in 
bottom to reduce breakage. 


If purchased separately 
$56.55 


A winning combination 
All Three Units 
“THE TRIO” 

only... . $51.50 


At your Supply House 


For 12 page Polyethylene catalog or 
made to order items write 


BEL-ART PRODUCTS 


4917 Murphy Place West New York, N. J. 


PLASTICS FOR SCIENCE 


XXV 


Robert E. Lee Hotel, Jackson, Miss. De- 
cember 5-7. 

Oklahoma Public Health Association. A & M 
College. January 9-11, 1957. 

Public Health Association of New York 
City. Donnell Library, Center of New 
York Library. New York, N. Y. Decem- 
ber 5. 

Tennessee Public Health Association. 
Maxwell House Hotel. Nashville, Tenn. 
December 5-7. 

Texas Public Health Association. Rice 

Hotel. Houston, Tex. February 17-20. 


Meetings of Other Organizations: 
American Association for the Advancement 
of Science. New York, N. Y. December 
26-31. 

Council on Social Work Education. Los 
Angeles, Calif. January 23-26, 1957. 
National Social Welfare Assembly. New 

York, N. Y. December 11-12. 


The Nature 


of 
Brucellosis 


BY WESLEY W. SPINK, M. D. 


The product of twenty years of work 
with human brucellosis at the Uni- 
versity of Minnesota Hospitals is 
presented in this thorough survey, 
with detailed descriptions of methods 
of diagnosis and treatment. There is 
also a comprehensive view of animal 
brucellosis and a report on new work 
in basic research on the disease. Over 
60 illustrations and a bibliography 
of almost 1000 references are 
included. $8.00 


At your bookstore, or from 


The University of 
Minnesota Press, 
Minneapolis 14, Minn. 


— 
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AS 
LONG AS 


from 


el first practical 


MUMPS VACCINE 


An effective immunizing antigen 
for prevention of mumps in chil- 
dren or adults where indicated. 
Immunizes for about one year. 


Packages: 2 cc. vial (1 immunization) 
10 cc. vial (5 immunizations) 


LEDERLE LABORATORIES DIVISION 
awenican Cpanamid compar PEARL RIVER, NEW YORK 


ERN 


@ Seal-Hood and Seal-Kap closures 
positively protect milk before, during, 
and after delivery. Both cap and seal 


are combined in one sturdy unit that 
resists all contaminants. a 

With Seal-Hood and Seal-Kap, the 
pouring lip of the bottle is completely obstructed vision 


protected from the moment the bottle 
leaves the filling bowl. And this full 
sanitary protection continues in de- 
livery. In the home, these practical, 
attractive closures open easily and snap 
tightly back on the bottle. That means 
freshness right down to the last drop, 
plus easy handling convenience. 

Dairymen, too, find that Seal-Hood 
and Seal-Kap closures bring savings 
impossible to gain with ordinary caps 
...single-operation savings in time, 
milk loss and maintenance. 


AMERICAN SEAL-KAP CORP. 
11-05 44th DRIVE 
LONG ISLAND CITY 1, N. Y. 


MILK 
| 3 
< 
y SUT, 
prot | 
TH \ 
| 
ak yor 
| supply |) 
Made only by. 
OVAL WOOD 
CORPORATIC 
Tupper Lake,.N. ¥. | 
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The American Public Health Association acknowledges with deep appreciation its indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 
Amalgamated Meat Cutters and Butcher Workmen of North America, . 
Chicago, Ill. 


American Aerovap, Inc., New York, N. Y. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

American Federation of Labor and Congress of Industrial Organizations, 
Washington, D. C. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Chicago Office, Theatre, and Amusement Building Janitors’ Union, Local 25, 
Chicago, Ill. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. -) 

Grand Concourse Medical Group, New York, N. Y. t 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C 

International Equipment Company, Boston, Mass. 

International Union, UAW, Detroit, Mich. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck Sharp & Dohme, Philadelphia |, Pa. 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y.’ 

ee of Social Workers, Medical Social Work Section, New 
York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

New York Hotel Trades Council and Hotel Association Health Center, | 
Inc., New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Libbey Glass Division, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross Laboratories, Columbus, Ohio 


Ross-Loos Medical Group, Los Angeles, Calif. 
Sealright Company, Inc., Fulton, N. Y. 

Sidney Hillman Health Center, New York, N. Y. 
Sodiphene Company, Kansas City, Mo. 

E. R. Squibb and Sons, New York, N. Y. i 
Steiner Sales Company, Chicago, Ill. ‘7 
Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 
Upjohn Company, Kalamazoo, Mich. 

Winthrop Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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Why Over 3,500 TB . 
Case-Finding Projects 
Annually Use 
POWERS - 
X-RAY.” 


SERVICE - 


@ POWERS SERVICE IS COMPLETE! 
Powers relieves project sponsors of all 
technical problems. Our experienced 
technicians work to the sponsor's 
schedule, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
viewer, to sponsor's roentgenologist. 


© LOWER IN COST! The large volume 
of x-rays Powers handles nationally 
enables us to cut overhead costs to a 
minimum for each individual project. 


© EFFICIENT! Our 20 years of experi- 
ence in chest x-ray surveys from Maine 
to Texas have taught us to do the job 
uickly and effectively under many 
iverse conditions. 


© FLEXIBLE! According to the spon- 
sor’s requirements, Powers offers 
either the full-size roll paper method 
or the 70 mm photofluorographic 
method — and operates either portable 
units or mobile units with generators. 


Reg.T.M. 


Our technical adv service 
POWERS is available without obligation. 
; Write before you plan a TB 
Case-Finding Project! 
PRODUCTS 
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IN 
TINEA 
CAPITIS 


OINTMENT 


SALUNDEK® 
(NEW) 
Brand of ZINCHLORUNDESAL 


Now, a strikingly improved formu- 
lation incorporating both mono and 
exceptionally antimycotic di-chloro 
salicylanilides, is available in Oint- 
ment Salundek (New). This, it is 
believed, in conjunction with skilled 
medical management and the pa- 
tient’s cooperation, will shorten 
treatment time of Tinea Capitis and 
simultaneously increase the rate of 


cure. 


References: 
Hopkins, J. G., et al; J. Invest. 
Dermat., 7, 239-253. 
Sullivan, M., and Bereston, E. S.; 
J. Invest. Dermat., 19, 175-178. 
Marsh, C.; 
U.S. Armed F. Med. J.; 1, 1105-7. 


Available at all 


prescription pharmacies. 


Tubes of 1 oz. Jars of 1 lb. 


Write for literature and 
a liberal trial supply. 


MALTBIE LABORATORIES DIV. 
WALLACE & TIERNAN INC. 


25 MAINST BELLEVILLE 9 NEW JERSEY USA 


e 
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4 
| 
—— 
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| POWERS X-RAY PRODUCTS, INC. Melita) 
ashe COVE, LONG ISLAND, 


DECEMBER 1956, A.J.P.H. 


Directory of Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investl- 
gations, Valuation and Rates. 


4706 Broadway, Kansas City 2, Mo. 


TP 
(Treponema Pallidum Immobilization Test) 


Information on fees, and on collection and sub- 
mission of specimens furnished upon request 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personne! Administration Service in the 


- Field of Public Health 
Available to State and Local Health Departments 


an 
Merit Systems 


Examinations Field Consultation 


American Public Health Association, Ine. 
1790 Broadway, New York 19, N. Y. 


XXIX 


Media for Fungi 


Chlamydospore Agar Corn Meal Agar 
Corn Meal Agar with Dextrose 
Czapek Dox Agar Czapek Dox Broth 
Emerson Agar Emerson Broth 
Littman Broth Littman Medium 
Malt Agar Malt Extract Agar 
Malt Extract Broth Mycophil Agar 
Mycophil Broth Potato Dextrose Agar 
Mycosel Agar 
Sabouraud Dextrose Agar 
Sabouraud Maltose Agar 
Sabouraud Liquid Medium, Modified 


Descriptive literature sent on request. 


Baltimore Biological 
Laboratory, Inc. 


A Division of Becton, Dickinson & Co. 
BALTIMORE 18, MARYLAND 
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1790 Broadway 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 

(Please type or print) 
MAILING ADDRESS 

(street) (city) (zone) (state) 
PRESENT POSITION _ 

(title) (organization) 
BUSINESS ADDRESS_ 

(street) (city) (zone) (state) 
PRIOR EXPERIENCE 

(title) (organization) (city and state) (dates) 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any) 


PROFESSIONAL SOCIETY MEMBERSHIPS 


Please complete application on reverse side 


3 
3 


‘ 

f 

3; 

‘ 
>= 

| 
1 

i 

\ 


Preserve your JOURNALS 


with this Pesse Jones 


Volume File 


Specially designed and produced for the American 


Journal of Public Health, this file will keep one 


volume, or 12 issues, clean, orderly and readily 
accessible. Picture this distinctive, sturdy Volume 
File on your book shelf. Its rich red and green 
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Kiver cover looks and feels like leather, and the 
16-carat gold leaf hot-embossed lettering makes it 
a fit companion for your finest bindings. 

The Volume File is reasonably priced, in spite of 
its costly appearance. It is sent postpaid, (except 
in Canada and in foreign countries) carefully 
packed, for $2.50 each. Most members will find it 
more convenient and economical to order 3 for 
$7.00 or 6 for $13.00. Satisfaction guaranteed. 
For prompt shipment, order direct from the: 


American Public Health Association 
1790 Broadway, New York 19, N. Y. 


Health’ Officers 


Laboratory 


Statistics 


Engineering and Sanitation 


Occupational Health 


Public Health Association. 


(signature) 


ANNUAL DUES: 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 
Food and Nutrition 
Maternal and Child Health 
Public Health Education 
Public Health Nursing 
Epidemiology 
ENDORSER: The endorser of this application must be a Member or Fellow of the American 


If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


United States $10.00; elsewhere $11.00 to cover postage. The dues cover 


______ School Health 
Dental Health 
Medical Care 
Mental Health 
___Unaffiliated 


(address) 


use of the services maintained by the Association and monthly receipt of the American Journal 


of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year’s 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 
to the membership calendar year. 

Dues must be received before applications are reviewed by the Committee on Eligibility. 


is enclosed. Send bill to 


A remittance for $ 


SIGNATURE 


DATE 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
New York 19, N. Y. 


1790 Broadway at 58th Street 


Publications of the APHA 


American Journal of Publie Health and the 
Nation’s Health. Single 
APHA Year Books 
An Appraisal Method for Mes asuring the Qual- 
ity of Housing: A Yardstick for Health Offi- 
cers, Housing Officials and Planners: 
Part I. Nature and Uses of the Method. 1945 
Part Hl. Appraisal of Dwelling Conditions. Vol. 
A—Director’s Manual, $3.00. Vol. B—Field 
Procedures $2.00. Vol. C—Office Procedures, 
$2.00. 1946; or three for 


Part Ill Appraisal of Neighborhood Environment 

Basic Principles of Healthful Housing. 2d ed. 
reprinted 1950. 34 
Care of Laboratory Animals. 1954. 32 pp.......- 
Control of Communicable Diseases in Man. 
Sth od. 3955S. 


Diagnostic Procedures and " Reagents. Technics 
for the Laboratory Diagnosis and Control of 
the Communicable Diseases. ed., 1950. 
589 pp.. 

Diagnostic Procedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. 512 pp.........0---eee- 

Directory of Public Health Statisticians. Sth ed. 

Evaluation Schedule. For use in the study and 
appraisal of community health programs 

General Medical Care Programs in Local Health 
Departments. Milton Terris and Nathan Kramer. 
BOS]. 129 

Guide for the Medical and Public Health Nursing 
Supervision of Tuberculosis Cases and Con- 
tacts. 1953. 24 pp 

Guide to a Community Health| Study. 
BOSS. GE 

— to Services for Handicapped Children: 


Cleft Lip and Cleft Palate 


Dentofacial Handicaps—80 pp 

Handicapped Children—150 
Hearing Impairment—1956. 108 
Vision and Eye Problems—1956. 108 pp- pakeoates 


Health Practice indices 1947-1948. A_ Collec- 
tion of charts showing the range of accomplish- 
ments in various fields of community health serv- 


ice. 90 pp. 


$1.00 


$6.00 


$1.00 


$1.00 


Health Supervision of Young Children. 180 pp... 
Housing An Aging Population. 1953. 92 pp... 
Methods for Determining Lead in Air and in 
Biological Mate: s- 2nd ed. 1955. 69 pp.... 
Nutrition ractices: A Guide for Public Health 
GD 
Occupational Lead Exposure and Lead Poison- 
Panum on Measles. By P. L. Panum (Transla- 
tion from the Danish). Delta Omega ed., 1940. 
Proposed Housing 1952. 24 pp....... 
Public Health Career Pamphlets. 


Public Health—A Career with a Future. Revised 

; 

Statistician 1955 | 6-99 copies ea.. 
Selected Papers of Haven Emerson. 1949. 


TOT 
Selected Papers of Joseph W. Mountin, M.D. 
1956. 356 pp... 
“Shattuck Report,” The. Report of the Sanitary 
Commission of Massachusetts: 1850. 321 pp........ 
Standard Methods for the Examination of Dairy 
Products. 10th ed., 1953. 345 
Microbiological Examination of Milk and 
Cream: Chapter 2 only. 64 pp.....s.sseeeeee 
Photographic Sediment Chart................. 
Standards for Healthful Housing: 
Planning the Home for Occupancy. 1950. 90 pp... 
Construction and Equipment of the Home. 1951. 


Standard Methods for the Examination of Water, 
Sewage and Industrial Wastes. 10th ed. 1955. 
Special price to members of APHA, AWWA, and 
FSIWA on prepaid orders only for a single copy.. 

Swimming Pools and Other Public Bathing 
Places. Recommended Practice for Design, Equip- 
ment and Operation of. 1949. 56 pp.......sseee0- 

35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 pp.  Buck- 
sams C8. S740. Papet 

What's the Score? Committee on Administrative 
Practice. APHA. 1950. pp... 


Order from the Book Service — Advance Payment Is Requested 


Reprints from the American Journal of Public Health 


Bacterial Cleanability of Various Types of Eating 


Surfaces. February, 1953. 12 pp........+-eesseeee 
Bookshelf on Foods and Nutrition. April, 1955 


Bookshelf on Mental Health. April, 1956. 12 pp... 
Conclusion of a Ten-Year Study of Water Fluori- 
dation. March, 1956. 8 pp......sseceeeceeeeesenee 
Certain Aspects of the Microbiology of Frozen 
Concentrated Orange Juice. June, 1956. 8 pp... 
Creative Health and the Principle of Habeas 
Mentum. February, 1956. 12 
Giver’s Dilemma. Editorial. October, 1954. 4 pp. 
How Can We Improve Our Teaching of Pub- 
Lemuel Shattuck — Still a Prophet. 
BT 
The Local Health Department—Services and Re- 
sponsibilities. An official statement of the Amer- 
ican Public Health Association. March, 1951. 3 pp. 


-10 


Method of Evaluating and Improving the Quulity 
of Medical Care, A. July, 1956. 
Nurses’ Training in Mental Health Aspects of 
Public Health Field Work. June, 1956. 8 pp... 
On the Use of Sampling in the Field of Public 


Public Health Problem of Accidental Poisoning. 
August, 1956. 
Relations Between Mental Health and Public 
State Health Department—Services and Respon- 
sibilities. February, 1954. 20 
Suggested Home Accident Prevention Activities 
for Health Departments. May, 1946. 8 pp....... 


Tax-Supported Medical Care for the Needy. Oc- 
tober, 1952. 
Where Are We Goins in Public Health? Part Il 
—Resolving the Basic Issues. April, 1956. 20 pp. 


Order from the Book Service — Advance Payment Is Requested ; 


$2. 
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When time is the deciding factor 
Between life and death . 


LINICAL TOXICOLOGY 
OF 


OMMERCIAL PRODUCTS 


Marion Gleason 
Robert Gosselin, M.D. 
Harold C. Hodge, Ph.D. 


Department of Pharmacology, University of Rochester School of 
Medicine and Dentistry 


Section I: First Aid and Emergency Treatment 


_ Section II: Ingredients Index 

Over 1,000 chemical substances commonly found in consumer products, 
arranged alphabetically, rated and briefly discussed as to toxicity, and 
cross-indexed to Section III. 
Section III: Therapeutics Index 

Extended discussion of same substances as above, with diagnosis, lab- 
oratory procedures, and treatment. 
Section IV: Supportive Treatment 

General principles and follow-up of poisoning cases. 
Section V: Trade Name Index 

About 15,000 commercial products found in the home and ies with 
a list of their ingredients, the toxic ingredients indicated by an asterisk. 
Section VI: General Formulations 

What classes of products, e.g., shoe polish, candles, floor waxes, etc., 
contain in general. 
Section VII: Manufacturers Index 

Addresses of over, 4.000 manufacturers of products found in the home 
and farm. 


Approximate price $12.50 (includes supplement) 
READY JANUARY 1957—RESERVE YOUR COPY NOW! 


THE WILLIAMS & WILKINS COMPANY 
Mt. Royal and Guilford Avenues Baltimore 2, Maryland 


Please send me a copy of CLINICAL TOXICOLOGY on 10-day approval 
when it is available (about January 1957). Bill me at that time. 


NAME 


ADDRESS = — 
Am.J.P.H. 12-56 
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PRODUCTS 
FOR LABORATORY 
MEDICINE 


Prepared and tested according to 
the highest standards 


AGENTS FOR LABORATORY USE 


BLOOD GROUPING, Rh TYPING, and ANTI-HUMAN (Coombs Test) SERA. NIH-approved. 
BRUCELLOSIS TUBE ANTIGEN. NRC-recommended. 


BLOOD CULTURE MEDIUM. 
E. COL! TYPING SERA.* 


FEBRILE ANTIGENS. For rapid slide test screening purposes—for both somatic and flagellar 
Salmonella (incluciing Typhoid and Paratyphoid infections), as well as for other fevers 


of undetermined origin. 


SALMONELLA GROUPING and TYPING SERA.* (See also Febrile Antigens above.) 


SHIGELLA GROUPING SERA.* 


SYPHILIS ANTIGENS: V.D.R.L.*; Kahn, Dr. Kahn-approved; Laughien, Dr. Laughien-approved. 


TULAREMIA TUBE ANTIGEN. 
VIRAL and RICKETTSIAL ANTIGENS. 
*Prepared according to CDC methods and dard: 


AGENTS FOR CLINICAL USE 


LYMPHOGRANULOMA VENEREUM SKIN TEST ANTIGEN and CONTROL. 


MUMPS SKIN TEST ANTIGEN and CONTROL. 
SCHICK TEST and CONTROL. 

TRICHINELLA EXTRACT and SALINE CONTROL. 
TUBERCULIN PATCH TEST (Vollmer). 


FREE CATALOG For a copy and other information, con- 
de ‘ tact the Lederie representative through 
Diagnostic Agents’ your hospital pharmacy or write: 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. DEPT. DA-1 
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TISSUE 


PROPAGATION 


unaltered the properties of the original material and include 
those commonly employed for a slide, roller tube and 
flask culture techniques for propagation and study of tissue 
cells and viruses én vitro. 


. iN These reagents are prepared and standardized to preserve 


REAGENTS OF ANIMAL ORIGIN-Desiccated and Liquid 


Plasma, Sera and Setous Fluids } 
Embryos and Embryo Extracts | 
Ultrafilerates 


REAGENTS, CHEMICALLY DEFINED- Dilute and Concentrate 


Synthetic Media—Eagle-HeLa; Eagle L, Scherer, 
199, 703 and all formulas 

Balanced Salt Solutions — Earle, Gey, Hanks, 
Osgood, Simms, Tyrode and all formulas 


ENZYMES INDICATORS AMINO ACIDS * 
HYDROLYSATES MEDIA ENRICHMENTS | 
BIOCHEMICALS CARBOHY DRATES 


Descriptive Literature sent upon request 


DiFCO LABORATORIES | 
DETROIT 1, MICHIGAN | 
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